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To  the  Department  of  Health  for  Scotland*  and  the  Provost,  Magistrates  and 
Councillors  of  the  Burgh  of  Motherwell  and  Wishaw0 


Gentlemen, 

I have  the  honour  to  submit  my  annual  report  on  the  health  of  the 
Burgh  and  the  work  of  the  Health  Department  during  the  year  1955. 

Generally  speaking  the  health  of  the  community  has  been  satisfactory 
during  the  year.  Vital  statistics  for  1955  show  an  increase  in  the  birth 
and  marriage  rates  and  a decrease  in  the  general  death  rate.  There  was  a 
substantial  fall  in  infant  deaths  and  deaths  from  cancer  and  a continued 
decline  in  deaths  from  tuberculosis.  The  decrease  in  the  incidence  of  new 
cases  of  tuberculosis  which  was  indicated  in  1954  has  continued  in  1955. 

I wish  to  thank  members  of  the  Town  Council  and  in  particular  members 
of  the  Health  Committee  for  their  encouraging  support  during  the  year.  I 
am  also  indebted  to  the  officials  of  other  Departments  and  members  of  the 
staff  of  the  Health  Department  for  their  constant  co-operation  and 
assistance. 


I am. 

Your  obedient  Servant, 

WILLIAM  Co  YOUNG, 

Medical  Officer  of  Health. 


Public  Health  Department, 
Airbles  Road, 

MOTHERWELL. 


May,  1956. 


Clinics  and  Dispensaries 


Ante-Natal 
Post-Natal 
Gynaecological 
Child  Welfare 

School 

Diagnostic  Chest  Clinic 
Tuberculosis  Dispensary 

Contact  and  B0C0G0  Clinic 
Dental 


X-ray 

Artificial  Pneumothorax 


Diphtheria  Immunisation 


Mondays  and  Thursdays  at  8045  ac,m6 
Child  Welfare  Centre,  Mothenrello 

Wednesdays  at  2 p0m0 

Child  Welfare  Centre,  Mothenrello 

Fridays  at  9 a0mc 

Child  Welfare  Centre,  Mothenrello 

Mondays  and  Thursdays  at  2o30  p0m0 
Child  Welfare  Centre,  Mothenrello 
Tuesdays  and  Fridays  at  2o30  p0mo 
Child  Welfare  Centre,  Wishaw0 

Mondays  and  Thursdays  at  lo30  p.m0 
Child  Welfare  Centre,  Mothenrello 

Mondays  at  2 p0m0 

Child  Welfare  Centre,  Motherwell 0 

Tuesdays  at  2 p0mc 

Child  Welfare  Centre,  Mothenrello 

Thursdays  at  2 p0mo 

The  Hospital,  Wishaw0 

Mondays  and  Thursdays  at  10  a0mo 
Child  Welfare  Centre,  Motherwell 0 

9 &omo  to  5 pom0  daily 
9 a0m0  to  12  noon  Saturday 
Mondays  and  Thursdays  9 a0*o  to 
12  noon  for  inspection 
Child  Welfare  Centre,  Motherwell 0 

Wednesdays  at  2 p0m0 

Fridays  at  9o30  a0mo  and  2 p0m0 

Child  Welfare  Centre,  Motherwell 0 

Mondays  and  Thurdays  at  9o30  a0m0 
The  Hospital,  Wishaw0 
Wednesdays  at  9o30  a0m0 
Child  Welfare  Centre,  Motherwell 0 

Wednesdays  at  3o30  p0m„ 

Child  Welfare  Centre,  Motherwell 0 I 
Wednesdays  at  2o30  p0m. 

Child  Welfare  Centre , Wishaw0 
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Ear,  Nose  and  Throat 
Diabetic 


Artificial  Sunlight 


Tuesdays  at  9 a.m, 

Child  Welfare  Centre,  Motherwell,, 

Tuesdays  at  2 p0m0 

Child  Welfare  Centre,  Motherwell 0 

Every  Day,  by  arrangement » 

Child  Welfare  Centre,  Motherwell* 


SUMMARY  OF  VITAL  STATISTICS  FOR  YEAR,  1955 


Population  (Registrar  General's  Estimate)  70,107 
Number  of  live  births  (Corrected)  1,372 
Birth  rate  per  thousand  of  the  population  19„6 
Illegitimate  birth  rate  per  hundred  live  births  207 
Number  of  deaths  (corrected)  779 
Death  rate  per  thousand  of  the  population  11 01 
Death  rate  adjusted  for  age  and  sex  distribution  1208 
Number  of  deaths  of  infants  under  one  year  35 
Infant  mortality  rate  (per  thousand  live  births)  26 
Neonatal  mortality  rate  (per  thousand  live  births)  13 
Total  number  of  stil 1-births  23 
Still-birth  rate  per  thousand  births  16 
Number  of  deaths  from  pregnancy  and  parturition  1 
Maternal  death  rate  per  thousand  live  births  0o73 
Number  of  deaths  from  all  forms  of  tuberculosis  12 
Death  rate  from  all  forms  of  tuberculosis  (per  thousand  of 

population)  0o17 
Number  of  deaths  from  pulmonary  tuberculosis  10 
Death  rate  from  pulmonary  tuberculosis  (per  thousand  of 

population)  0o14 
Number  of  deaths  from  malignant  disease  116 
Death  rate  from  malignant  disease  (per  thousand  of  population)  1„65 
Number  of  deaths  from  lung  cancer  24 
Number  of  deaths  from  principle  epidemic  diseases  1 
Death  rate  from  principle  epidemic  diseases  0o01 
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GENERAL  COMMENTS 

Population  — The  Registrar  General's  estimation  of  the  population  of  the  Burgh 
at  the  middle  of  1955  is  70, 107 „ This  is  706  more  than  the  estimated 
population  of  19540  The  acreage  of  the  Burgh  is  6330o14  giving  the  number 
of  persons  per  acre  as  llo07o 

Deaths  ~ There  were  779  deaths  during  the  year  1955  giving  a death  rate  of 
1101  per  thousand  of  the  population,.  There  vere  46  fever  deaths  in  1955 
than  in  1954  when  the  death  rate  vas  11090  During  the  past  25  years 
there  have  only  been  3 occasions  (1948,  1953  and  1955)  on  vhich  the  annual 
death  rate  has  been  as  lov  as  ll„lo  The  most  encouraging  aspects  of  the 
fall  in  the  death  rate  of  1955  are  substantial  declines  of  infant  deaths, 
deaths  from  cancer  and  a continued  decline  in  deaths  from  tuberculosis0 

Three  groups  of  diseases  stand  out  prominently  in  the  vital 
statistics  in  the  Burgh  as  causes  of  death  -diseases  of  the  heart  and 
blood  vessels,  cancer  and  respiratory  diseases0  Diseases  of  the  heart 
and  blood  vessels  head  the  list  -410  persons  dying  of  these  conditions 
in  1955,,  71^  of  these  deaths  vere  in  persons  over  65  years  of  age0  In 

other  vords  the  majority  of  these  are  terminal  illnesses  in  aged  persons,. 
This  number  is  an  irreducible  one  and  the  most  that  can  be  hopedfor  is 
to  prolong  the  age  at  vhich  death  occurs0  This  involves  the  problems  of 
old  age  and  the  efforts  vhich  can  be  made  to  make  as  comfortable  as 
possible  the  later  years  of  life0  More  places  for  the  aged  chronic  sick 
in  hospital  and  more  places  for  the  ambulant  aged  in  homes  are  required,, 

With  regard  to  the  domiciliary  care  of  old  persons  vhich  is  at  present 
carried  out  in  the  Burgh  through  the  Town  Council's  Home  Nursing  Service 
and  Domestic  Help  Service,  the  Old  People's  Welfare  Committee,  assistance 
from  relatives,  friends  and  Church  bodies,  one  cannot  help  feeling  that  in 
spite  of  all  these  efforts  to  improve  the  circumstances  of  aged  persons  in 
the  Burgh,  many  old  people,  unable  to  do  much  for  themselves,  remain 
unaccompanied  in  their  ovn  homes  for  long  periods  of  the  day  and  night0 
If  they  are  to  be  successfully  maintained  at  home  some  form  of  sitting-in 
service  appears  to  be  required,. 

Cancer  comes  second  on  the  list  of  fatal  diseases,,  One  is  only  too 
avare  of  the  inability  to  reduce  deaths  from  this  illness  until  the  cause 
of  cancer  is  knovn  and  lines  of  preventive  action  become  apparent,,  116 
persons  died  of  cancer  in  the  Burgh  during  1955,  26  less  than  in  the 
previous  year0  Of  the  116  persons  vho  died  24  suffered  from  cancer  of 
the  lung0  It  is  well-known  that  cancer  of  the  lung  and  respiratory 
diseases,  such  as  pneumonia  and  bronchitis,  vhich  come  third  on  the  list 
of  fatal  conditions  are  more  prevalent  in  those  vho  live  in  tovns  and 
cities  than  in  those  living  in  rural  areas.  This  higher  death  rate  in 
tovn  dwellers  is  due  to  the  polluted  air  vhich  they  breath,.  One  line  of 
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prevention  is  therefore  clear  now  -the  cleaning  of  the  atmosphere  by  the 
establishment  and  gradual  extension  of  smokeless  zones  in  the  Burgh, 

The  new  Clean  Air  Bill  presently  to  be  enacted  will  empower  Local  Health 
Authorities  to  tackle  the  problem  of  air  pollution  both  from  industrial 
and  domestic  chimneys.  It  is  to  be  hoped  that  the  Town  Council's 
present  policy  of  establishing  a smokeless  zone  in  a new  housing  area 
and,  with  experience  to  extend  this  to  cover  the  whole  town,  will  be 
energetically  pursued  and  that  national  policy  will  ensure  adequate 
supplies  of  smokeless  fuel  to  meet  the  local  need.  That  a smokeless 
atmosphere  is  of  vital  importance  to  a Burgh  like  Motherwell  and  Wishaw 
is  borne  out  by  present  vital  statistics,  A simple  illustration  of 
this  is  the  fact  that  in  the  Burgh  in  1955,  24  persons  died  from  lung 
cancer  and  only  10  died  from  pulmonary  tuberculosis. 

Infant  Mortality  and  Still-births  - There  were  35  deaths  in  infants 
under  one  year  during  1955,  This  is  8 less  than  in  1954,  The 
present  death  rate  of  26  per  thousand  live  births  has  only  been 
excelled  once  in  the  Burgh  in  1953  when  there  were  32  infant  deaths 
and  the  death  rate  was  24  per  thousand  live  births.  Of  the  35  deaths 
in  1955,  18  (i,e,  just  over  50^)  occurred  in  the  first  4 weeks  of  life, 
12  being  deaths  in  the  first  week  of  life.  It  is  apparent  from  this 
that  preventive  measures  to  reduce  these  infant  deaths  further  must  be 
taken,  not  after  the  child  is  born  but  in  the  ante-natal  period  and 
must  take  the  form  of  more  ante-natal  care  and  the  teaching  of  mother- 
s craft 0 This  would  also  be  effective  in  reducing  the  number  of 

still-births  of  which  there  were  23  during  1955,  If  one  accepts  the 
urgent  need  for  more  ante-natal  care  and  teaching  of  mothercraft  two 
points  are  to  be  considered,  namely  the  scope  and  service  of  the  Town 
Council's  ante-natal  clinics  and  the  staff  to  teach  mothercraft  in 
these  clinics0 

The  standard  of  ante-natal  care  given  in  the  Town  Council's 
clinics  is  of  a high  order0  It  is  clear  that  this  fact  is 
appreciated  by  expectant  mothers  in  the  Burgh  since,  of  the  1271 
mothers  confined  during  1955,  843  (66^)  attended  the  ante-natal 
clinic,  814  of  these  were  confined  in  the  Maternity  Hospital.  They 
received  a high  standard  of  ante— natal  care  which  included  a complete 
blood  examination,  dental  priority  service  and  mothercraft  teaching. 

It  would  be  right  to  say  that  the  remaining  34^  of  mothers  confined 
at  home  under  the  care  of  general  medical  practitioners  and  Town 
Council  midwives  did  not  receive  the  same  standard  of  ante— natal  care. 

It  is  felt  that  every  expectant  mother  in  the  town  should  engage  a 
general  medical  practitioner  on  being  aware  of  her  pregnancy.  She 
should  than,  in  addition  to  receiving  ante-natal  care  from  the  general 
medical  practitioner,  attend  the  ante— natal  clinic  at  least  twice  in 
the  ante— natal  period  and  once  in  the  post-natal  periodo  Recommend— 
gation  could  then  be  made  to  the  general  medical  practitioner  by  the 
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doctor  in  charge  of  the  ante-na tal  clinic  as  to  the  need  for  hospital 
or  home  confinement.  In  this  way  those  in  greatest  need  of  hospital 
confinement  would  be  discovered,  that  is  to  say  most  first  pregnancies, 
multiparae  in  their  7th  and  over  pregnancies,  and  abnormal  pregnancies. 
In  this  way  all  expectant  mothers  in  the  Burgh  would  benefit  from  the 
general  medical  practitioners*  supervision  and  the  expert  care  afforded 
through  the  ante-natal  clinic.  It  is  difficult  to  change  the  present 
system  which  has  evolved  over  many  years  but  with  understanding  and 
goodwill  on  the  part  of  the  mothers,  general  medical  practitioners  and 
hospital  and  clinic  services,  it  could  be  done.  The  result  would  be 
a raising  of  the  general  standard  of  ante-natal  care  which  would  be  to 
the  benefit  of  all  concerned. 

The  teaching  of  mothercraft  is  at  present  confined  to  classes 
conducted  by  the  doctor  in  charge  of  the  ante-natal  clinic.  Health 
Visitors  ought  to  play  a part  in  this  teaching  and  it  is  hoped  to  plan 
a comprehensive  course  in  mothercraft  as  Health  Visiting  staff  becomes 
available. 

Births  - There  were  1372  live  births  during  the  year,  65  more  than  in 
19540  The  birth  rate  of  19.6^  of  the  population  is  the  highest  since 
1949. 

Marriages  - The  number  of  marriages  registered  in  the  Burgh  during  the 
year  was  650,  84  more  than  in  1954.  The  marriage  rate  is  9.3  per 
thousand  of  the  population. 

Infectious  Diseases  — The  incidence  of  infectious  diseases  was  low 
during  the  year0  316  persons  were  notified  as  suffering  from 
infectious  diseases.  One  death  resulted  from  influenza  in  an  aged 
person0  There  was  no  unusually  high  incidence  of  any  particular 
infection.  The  majority  of  cases  of  whooping  cough  continued  to  be 
treated  at  home.  Almost  all  cases  of  scarlet  fever  were  admitted  to 
hospital.  One  case  of  diphtheria  occurred  in  an  unimmunised  child. 

There  were  13  cases  of  acute  poliomyelitis  in  1955,  6 of  which 
were  paralytic.  In  view  of  the  probable  introduction  of  vaccination 
against  poliomyelitis  in  the  near  future  it  has  been  felt  desirable 
to  record  the  incidence  of  acute  poliomyelitis  in  the  Burgh  over  the 
last  10  years.  Details  are  as  follows  - 

Year  Paralytic  Non-Paralytic  Deaths 


1946 

1947 


8 
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Year 

Paralytic 

Non-Paralytic 

Deaths 

1948 

- 

— 

— 

1949 

- 

- 

— 

1950 

17 

3 

2 

1951 

- 

3 

— 

1952 

1 

- 

- 

1953 

4 

5 

- 

1954 

3 

1 

— 

1955 

6 

7 

- 

Nursing  Services  - As  recorded  in  the  annual  report  for  1954  it  was 
decided  to  abandon  the  previous  arrangement  of  combined  duties  for 
Home  Nurses  and  Health  Visitors  in  favour  of  full-time  Nursing  and 

Health  Visiting  services,  By  the  end  of  the  year  1955,  13  full-time 
Home  Nurses  and  12  Health  Visitors  were  employed  including  three 
trainees  engaged  under  the  Town  Council's  Health  Visiting  Traineee 
Scheme o In  addition  2 Queen's  Nurses  were  undertaking  the  Health 
Visitors'  course  in  Edinburgh  with  a view  to  joining  the  staff  in 
April,  1956, 

The  present  duties  of  the  Health  Visitor  include  domiciliary 
visiting  of  pre-school  children,  tuberculosis  patients,  cases  being 
considered  for  housing  priority  on  health  grounds,  cases  of  infectious 
disease,  the  conducting  of  child  welfare,  tuberculosis,  immunisation 
and  BoC.G*  vaccination  clinics  and  school  visiting  associated  with 
the  B.C.Go  scheme  for  school  leavers*  The  present  number  on  the 
Health  Visiting  staff  is  inadequate  for  these  duties.  It  is 
considered  that  26  Health  Visitors  is  an  adequate  establishment  to 
carry  out,  in  addition  to  the  above  mentioned  duties,  the  Health 
Visiting  of  aged  persons,  expectant  mothers,  and  the  teaching  of 
mothercraft  in  the  Ante-Natal  Clinics,  It  is  hoped  that  this 
increase  of  12  Health  Visitors  to  the  present  staff  will  be  achieved 
over  a period  of  3 years  by  the  addition  of  4 Health  Visitors  each 
year.  It  is  intended  that  each  Health  Visitor  should  carry  out  all 
these  duties  in  her  own  area  with  the  exception  that  2 will  be 
employed  on  full-time  tuberculosis  duties. 

Immunisation  against  Diphtheria  — The  improved  position  with  regard  to 
diphtheria  immunisation  which  was  recorded  in  1954  as  a result  of 
special  efforts  by  the  Health  Visitors  and  increased  facilities  at 
the  clinics  was  not  maintained  in  1955  owing  to  the  suspension  of 
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immunisation  for  almost  3 months  on  account  of  the  preralence  of 
poliomyelitis.  The  706  pre-school  children  who  completed  a full 
course  of  diphtheria  immunisation  in  1955  represented  54 of  the  total 
births  of  that  year.  In  view  of  these  circumstances  the  number 
inmunised  was  surprisingly  higho 

Vaccination  against  Smallpox  *»  The  number  of  primary  vaccinations 

carried  out  in  1955  was  653  which  represents  50/&  of  the  total  births. 
The  response  by  parents  to  vaccination  has  therefore  grown  steadily 
in  the  past  2 years  and  is  undoubtedly  due  to  improved  facilities 
for  vaccination  provided  in  the  clinics  since  1954  and  the  efforts  of 
the  Health  Visitors  during  their  domiciliary  visiting. 

Tuberculosis  - It  is  very  gratifying  to  report  that  both  the  fall  in 
the  death  rate  and  the  fall  in  the  incidence  of  new  cases  of 
tuberculosis  reported  last  year  have  continued  in  19550  12  persons 

died  of  this  disease  during  the  year  which  is  4 less  than  in  19540 
It  is  significant  that  of  these,  8 were  over  the  age  of  55  years. 

118  new  cases  were  confirmed  during  the  year,  27  fewer  than  in  1954. 

Of  the  118  new  cases  16  were  cases  discovered  during  the  early  part 
of  the  Mass  X-ray  Campaign  which  ended  on  3rd  December,  19550  The 
cases  discovered  through  the  Mass  X-ray  Campaign  will  have  the  effect 
of  raising  the  incidence  of  new  cases  in  1955  and  1956,  but  this  should 
be  offset  by  a corresponding  fall  in  subsequent  years0  21,315  persons 
of  15  years  of  age  and  over  attended  for  X-ray  during  the  campaign  in 
which  3 mobile  x-ray  units  operated  for  a period  of  3 weeks  from  15th 
November  to  3rd  December,  1955.  The  campaign  was  an  outstanding 
success  and  was  characterised  by  a public  response  out  of  all 
proportion  to  that  anticipated  by  those  involved  in  organising  it0 
Active  cases  of  tuberculosis  discovered  in  the  Burgh  during  the 
campaign  were  at  the  rate  of  2.3  per  thousand  x-rayed  and  observation 
cases  were  at  the  rate  of  4o0  per  thousand.  A full  account  of  the 
campaign  is  presented  in  the  body  of  this  report. 

B.C.G.  vaccination  of  contacts  and  school  leavers  was  continued 
during  the  year.  1393  persons  were  tuberculin  tested  in  the  Burgh 
during  the  year,  940  (64^)  were  negative  re-actors  and  899  received 
B.C.G.  vaccination.  The  work  done  in  these  schemes  is  recorded  under 
the  heading  of  tuberculosis.  Though  much  remains  to  be  done  in  the 
problem  of  controlling  tuberculosis  the  year  1955  marks  a significant 
step  forward  in  the  Burgh  in  this  work. 

Dental  Service  for  Expectant  and  Nursing  Mothers  and  Pre-School  Children  - 
The  Town  Council's  first  full-time  dental  officer  took  up  duties  in 
January,  19550  A comprehensive  dental  service  for  these  priority 
clases  has  therefore  been  in  operation  for  just  short  of  one  year. 
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The  value  of  the  service  and  the  work  done  has  exceeded  expectations  in 
so  far  as  the  expectant  and  nursing  mothers  are  concerned,,  762 
expectant  and  nursing  mothers  were  dentally  inspected  during  the  year 
and  of  these  467  had  dental  treatment  in  the  clinic.  The  dental 
clinic  is  in  the  fortunate  position  of  being  adjacent  to  the  Ante-Natal 
and  Post-Natal  clinics.  The  expectant  and  nursing  mothers  attending 
the  former  are  therefore  automatically  referred  to  the  dental  clinic 
for  examination.  The  dental  inspection  has  thus  become  an  integral 
part  of  clinic  ante-natal  examination.  The  treatment  acceptance  rate 
among  the  mothers  has  risen  steadily  throughout  the  year. 

The  same  cannot  be  said  of  the  dental  service  as  it  applies  to 
pre-school  children.  171  of  these  were  inspected  during  the  year 
of  whom  157  were  treated.  It  is  felt  that  it  will  take  some  time  for 
parents  to  accept  the  need  for  dental  attention  in  these  young 
children.  It  is  hoped  that  education  by  Health  Visitors  will  bring 
to  parents  the  appreciation  of  the  importance  of  such  dental  care. 

It  is  also  probable  that  a greater  response  in  the  case  of  the  pre- 
school child  will  come  as  more  and  more  mothers  themselves  receive 
dental  attention  during  the  ante-natal  period. 

Dentures  are  provided  to  expectant  and  nursing  mothers  through 
the  dental  clinic^  the  final  stages  of  the  dentures  being  completed 
by  an  outside  dental  laboratory.  102  dentures  were  provided  from 
the  clinic  in  19550 

Midwifery  - The  midwives ' consultative  sessions  for  expectant  mothers 
having  their  babies  at  home$  which  were  begun  in  the  Motherwell  area 
during  1954,  were  continued  in  1955.  These  are  now  being  well 
attended  and  it  would  appear  that  mothers  are  being  encouraged  to 
attend  by  the  general  medical  practitioners. 

Two  forms  of  analgesia  are  at  present  provided  by  the  Town 
Council's  midwiveso  Pethidine^  which  was  administered  in  130  cases 
during  the  year  and  gas  and  air  which  was  administered  in  only  4 
cases.  All  midwives  were  trained  in  the  use  of  trilene  apparatus 
during  1955.  Two  sets  of  trilene  apparatus  were  ordered  but  had 
not  been  delivered  by  the  end  of  the  year0  It  is  hoped  to  equip 
all  midwives  with  trilene  apparatus  in  due  course0 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


1.  Ante— Natal  Clinic  - The  following  table  summarises  attendances  at 


the  Ante-Natal  Clinic  since  1945 


Year 

New  Cases 

Attendances 

1945 

747 

5,282 

1946 

915 

7,430 

1947 

965 

8,504 

1948 

853 

7,682 

1949 

842 

7,195 

1950 

648 

5,739 

1951 

734 

5,676 

1952 

839 

7,171 

1953 

793 

7,397 

1954 

798 

7,232 

1955 

843 

7,167 

Post-Natal  Clinic 
the  post-natal 

- The  following  table  summarises 
clinic  since  1945  — 

the  attendance  at 

Year 

New  Cases 

Attendances 

1945 

313 

414 

1946 

384 

527 

1947 

611 

1,187 

1948 

551 

1,171 

1949 

650 

1,237 

1950 

552 

1,118 

1951 

495 

1,062 

1952 

653 

1,467 

1953 

654 

1,374 

1954 

666 

1,269 

1955 

640 

1,098 

Child  Welfare  Clinic  - Four  child  welfare  sessions  continue  to  be 
provided  weekly,  2 at  the  Airbles  Road  Clinic  and  2 at  the  Wishaw 
Clinic®  The  following  table  summarises  the  work  — 
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Under  1 year  Over  1 year 

Number  of  children  attending  855  489 

Total  number  of  attendances  3,905  1,059 

3*  Dental  Care  ■=  The  following  table  summarises  the  work  - 


Expectant 

Mothers 

Nursing 

Mothers 

Pre-School 

Children 

Number  inspected  by 
Dental  Officer 

686 

76 

171 

Number  found  to  require 
treatment 

663 

76 

161 

Number  accepting 
treatment 

448 

76 

158 

Number  actually  treated 
by  Dental  Officer 

394 

73 

157 

A summary  by  the  Dental  Officer  on  the  operation  of  the  dental 
scheme  is  to  be  found  at  the  end  of  the  report. 

4.  Welfare  Foods  - Welfare  foods  continue  to  be  distributed  daily  from 
9.30  a0m.  to  4o30  p„m,  from  the  Airbles  Road  Clinic  in  Motherwell 
and  the  Burgh  Chambers,  Wishaw.  No  difficulties  were  experienced 
during  1955.  The  uptake  of  welfare  foods  during  the  last  6 months 
of  1955  compared  with  the  last  six  months  of  1954  showed  a decrease 
of  1563  tins  of  National  Dried  Milk,  an  increase  of  70  bottles  of 
Cod  Liver  Oil,  an  increase  of  5688  bottles  of  Orange  Juice  and  an 
increase  of  249  packets  of  Vitamin  Tablets. 


MOTHERWELL 


NoDqMq 

C o Lo  0 o 

VoTo 

0o  Jui 

January 

3,761 

690 

125 

2,112 

February 

2,475 

448 

106 

1,632 

March 

3,564 

713 

154 

2,359 

April 

2,571 

546 

80 

1,179 

May 

2,546 

306 

98 

1 , 583 

June 

2,462 

316 

100 

1,723 

July 

3,137 

453 

99 

2,641 

August 

2,519 

349 

113 

1,976 

September 

2,605 

431 

112 

1,950 

October 

3,120 

743 

141 

2 9 515 

November 

2,533 

450 

93 

1,768 

December 

3,939 

487 

120 

1,860 

35,232 

5,932 

1,341 

23,298 
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WISHAW 


N.D*M. 

C*L*0* 

V.T* 

0.  Juice 

January 

2,118 

399 

56 

1,215 

February 

2,044 

445 

63 

1,173 

March 

2,093 

454 

74 

1,186 

April 

2,003 

187 

106 

1,551 

May 

2,165 

330 

79 

1,268 

June 

2,113 

390 

83 

1,474 

July 

2,689 

394 

103 

2,193 

August 

2,196 

351 

88 

1,693 

September 

2,147 

398 

74 

1,623 

October 

2,657 

768 

103 

2,137 

November 

2,247 

435 

77 

1,597 

December 

2,150 

557 

74 

1,619 

26,622 

5,108 

980 

18,729 

S,  Midwifery  - Seren  full-time  midwives  were  employed  during  the  year* 
The  supervision  of  their  work  was  carried  out  as  before  by  the 
Superintendent  Nursing  Officer,  acting  under  the  direction  of  the 
Medical  Officer  of  Health* 


Notification  of  Births  - The  number  of  live  births  notified  as 

occurring  within  the  Burgh  (including  illegitimate)  was  1,286  and 
the  number  of  still-births  was  17,  giving  a total  number  of  1,303 
births  within  the  Burgh* 

Total  number  of  births  occurring  in  institutions  **0  000  828 

Total  number  of  births  occurring  at  home  *00  ***  000  475 

Number  of  domiciliary  births  classified  to  show  nature  of 
attendance  at  birth  - 


Cases  dealt  with  under  Section  23(2)  of  the  National  Health  Service 
(Scotland)  Act,  1947  - 


Midwives  employed  by  the 
Local  Authority 

Midwives  employed  by 


Doctor  engaged 

Doctor  engaged 

Midwife 

and  present  at 

and  not  present 

alone 

confinement 

at  confinement 

31 

434 

- 

- 

10 

31 


434 


10 
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Medical  aid  under  Section  14(l)  of  the  Midwives  (Scotland)  Act,  1951 

..  Nil. 


Number  of  Domiciliary  cases  in  which  medical  aid  was 
summoned  o . o o © o © © o o © © © © © 


Administration  of  Analgesics  - 

Number  of  midwives  in  the  area  qualified  to  administer 
analgesics  and  employed  on  local  health  authority 
WO  rlt  OOO  OOO  OOO  OOO  0 0 0 ooo 

Number  of  sets  of  apparatus  in  use  at  31st  December  ... 

Number  of  cases  in  which  gas  and  air  was  administered  by 
Midwives  in  domiciliary  practice  - 

(1)  when  doctor  was  not  present  at  delivery  ... 

(2)  when  doctor  was  present  at  delivery  . .. 

Number  of  cases  in  which  pethidine  was  administered  by 
Midwives  in  domiciliary  practice  - 

(1)  when  doctor  was  not  present  at  delivery  ,0, 

(2)  when  doctor  was  present  at  delivery  ...  ... 

Number  of  cars  in  use  by  midwives  at  31st  December,  1955 


8 

3 


130 

10 

1 


60  Health  Visiting  - Twelve  full-time  health  visitors  were  employed  by 
the  Town  Council  during  the  year  1955©  Thirty  health  education 

talks  were  given  to  clubs  in  the  Town  by  the  health  visitors  during 
the  year.  It  is  considered  that  the  prevention  of  break-up  of 
families  if  it  is  to  be  effective  will  require  considerable  work 
by  the  health  visitors  in  their  districts.  Staffing  difficulties 
do  not  permit  this  at  present. 

The  following  is  a summary  of  Health  Visiting  - 
Children  under  1 year 


Number  visited 
Total  visits 


OOO 

ooo 


Children  1-5  years 

Number  visited  0oo 
Total  visits  ... 

Tuberculosis  Cases 

Number  visited  0.. 
Total  visits 

Other  Cases 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


ooo 

ooo 


3,319 

19,819 


6,497 

12,884 


789 

,813 


Total  visits  paid  — 35, 


ooo 

136 


Number  visited 
Total  visits 


41 

620 
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70  Home  Nursing  - The  following  is  a summary  of  Home  Nursing  - 


Medical 

Surgical 

Diabetic 

Total 

Number  visited 

680 

203 

72 

955 

Total  visits 

22,190 

4,789 

11,250 

38,229 

Of  the  955  cases  attended  by  home  nurses  during  the  year,  346 
were  aged  persons  and  of  the  38,229  visits  paid,  24,550  were  to  aged 
persons0  19,676  visits  were  for  the  purpose  of  giving  injections* 

8,  Vaccination  and  Immunisation  - Vaccination  against  smallpox  and 

immunisation  against  diphtheria  and  whooping  cough  continued  to  be 
carried  out  in  the  Child  Welfare  Clinics  and  at  special  vaccination 
and  immunisation  sessions0  In  addition,  vaccination  and  immunisation 
against  diphtheria  is  carried  out  by  the  general  medical  practitioners 
in  the  town0  In  efforts  to  encourage  early  vaccination  against 
smallpox  and  to  keep  diphtheria  immunisation  at  a reasonable  level, 
reliance  is  placed  mainly  on  the  work  done  in  this  respect  by  health 
visitors  through  their  home  visitation,.  This  has  proved  very 
effective  during  the  last  few  years,,  During  the  year  1955  a total 
of  720  children  completed  a full  course  of  diphtheria  iimnunisation. 

Of  these  610  were  inoculated  in  the  Town  Council's  Clinics  in 
Motherwell  and  Wishaw  and  110  were  inoculated  by  their  own  doctor0 

The  following  are  the  statistics  for  vaccination  in  respect  of  the 
year,  1955  - 


Number  of  Primary  Vaccinations 


Typical  vaccinia  greatest  at  7tb=  10th  day 
Accelerated  (vaccinoid)  reaction  5tfe*  7th  day 
Reaction  greatest  at  2nd  - 3rd  day  „ „ o 
No  local  reaction  „o<,  Ooo  ooo  ooo 


OOO 
0 0 0 
ooo 
ooo 


Number  of  Re-Vaccinations 

Typical  vaccinia  greatest  at  7th  - 10th  day  OCo 
Accelerated  (vaccinoid)  reaction  5th  - 7th  day 
Reaction  greatest  at  2nd  - 3rd  day  000  ooo 

No  local  reaction  ooo  ooo  ooo  ooo  ooo 


537 

3 

3 

110 


68 

18 

34 

12 


90  Domestic  Help  Service  — At  the  end  of  the  year  1955,  41  whole-time 

and  40  part-time  helps  were  employedo  237  applicants  were  provided 
with  domestic  assistance  during  the  yearQ 


- 17  - 


The  types  of  cases  dealt  with  are  as  follows 


Illness 

Confinements 

Elderly  infirm  persons 


10 

13 

214 


Wages  paid  to  domestic  helps  during  the  year  amounted  to 
£16,539g  5g  Id*  and  the  charges  recovered  from  applicants  who 
were  granted  the  services  of  a domestic  help  totalled  £1,994:  10:  9d, 

No  sitting-in  service  or  voluntary  help  service  has  been 
instituted  in  the  Burgh* 


TUBERCULOSIS 

Incidence  *=  During  the  year  120  notifications  of  cases  of 
tuberculosis  were  received*  The  diagnosis  was  confirmed  in  118  cases* 

Of  these  103  were  pulmonary*  Classification  of  confirmed  cases  according 
to  age  group  and  sex  incidence  is  shown  in  the  statistical  tables  at  the 
end  of  the  report*  It  is  gratifying  to  record  a fall  in  the  incidence 
of  new  cases  and  it  is  hoped  that  this  may  be  the  beginning  of  a 
downward  trend* 

Of  the  103  confirmed  cases  of  pulmonary  tuberculosis  16  were 
classified  as  primary  and  87  as  post  primary*  85  were  classified  as 
early  acute,  6 as  chronic  with  recent  spread  and  12  as  chronic*  13 
of  the  pulmonary  cases  suffered  from  pleural  effusion  without 
parenchymal  diseases* 

Of  the  103  pulmonary  cases  37  were  sputum  positive,  43  were  sputum 
negative  and  sputum  was  absent  in  23  cases 0 

It  is  interesting  to  record  the  method  by  which  the  confirmed  cases 
were  discovered*  This  is  shown  in  the  following  table  - 


PREVENTION  OF  ILLNESS  - CARE  AND  AFTERCARE 


Symptom  Group 

Contact 

MoM.R* 

National  Service  Recruits 
Diabetic  Clinic  Routine 


71 

6 

21 

4 

1 
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The  following  table  shows  the  radiographic  extent  of  the  disease  in 
the  103  pulmonary  cases  ~ 

Unilateral  Infiltration 


1 lung  zone  28 

2 lung  zones  20 

3 lung  zones  6 

Bilateral  Infiltration 

2 lung  zones  6 

3 lung  zones  9 

4 lung  zones  9 

5 lung  zones  4 

6 lung  zones  4 

No  Infiltration  17 


Cavitation  was  present  or  suspected  in  46  cases0  Hilar  enlargement 
was  present  in  25  cases0  Pleural  effusion  associated  with  parenchymal 
disease  was  present  in  2 cases  and  there  was  a history  of  previous 
pleurisy  in  10  cases0 

0 

All  Tuberculosis  ■==  There  are  883  persons  resident  in  the  Burgh  of 
Motherwell  and  Wishaw  who  are  known  to  be  suffering  from  tuberculosis  at 
31st  December,  1955c  These  are  classified  according  to  age  and  sex  in 
the  statistical  tables  at  the  end  of  the  report0 

Infective  cases  = Sputum  was  examined  in  567  cases  during  the 
year,  tubercle  bacilli  being  present  in  61 0 The  number  of  known 
infective  cases  living  at  home  at  31st  December,  1955  is  60o 

Deaths  ~ There  were  12  deaths  from  tuberculosis  during  the  year, 

10  being  pulmonary  and  2 non-=pulmonary„  Tables  giving  particulars  of 
the  period  elapsing  between  discharge  from  an  institution  and  death, 
and  deaths  and  death  rates  from  tuberculosis  since  1921  are  given  in 
the  statistical  tables  at  the  end  of  the  report0 

There  were  4 fewer  deaths  in  1955  than  in  the  previous  year0  The 
death  rate  of  0o17  per  thousand  of  the  population  is  the  lowest  ever 
recorded  in  the  Burgh0 

Contact  Investigation  and  BqC0Go  Vaccination  — 316  contacts,  of 

whom  190  were  children  under  15  years  of  age,  were  traced  during  the 
year  and  were  offered  x=ray  of  chesta  At  special  contact  sessions 
also  held  twice  weekly  in  the  Airbles  Road  Clinic  Centre  227  persons 
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were  tuberculin  tested*  The  following  table  shows  the  result  obtained 
from  skin  testing  of  contacts  under  15  years  of  age* 


Tuberculin 

Tested 

Positive 

Negative 

Under  1 year 

11 

11 

1-4  years 

56 

6 

50 

5-9  years 

76 

27 

49 

10  - 15  years 

46 

24 

22 

189 

57 

132 

Of  the  132  negative  contacts  127  were  B.C.G*  Vaccinated  as  under* 
All  were  successfully  converted  to  tuberculin  positive* 


Under  1 year 

8 

1-4  years 

50 

5-9  years 

48 

10  - 15  years 

21 

New  born  babies  in 

tuberculosis  families 

vaccinated 

62 

Total  vaccinated 

189 

BqC.Gq  Vaccination  in  Schools  - The  Town  Council's  Scheme  for  B„C»G* 
Vaccination  of  school  children  between  the  ages  of  13  and  14  years  was 
begun  in  October,  1954*  The  following  is  a report  on  the  operation  of  the 
Scheme  during  the  school  year  1954~550 

The  children  of  this  age  group  attended  7 senior  and  junior  secondary 
schools  within  the  Burgh* 

Since  this  was  a new  scheme  the  Medical  Officer  of  Health  visited  each 
school  concerned  during  September,  1954  and  discussed  with  the  head  teachers 
the  purpose  and  importance  of  the  Scheme*  A B0C*G*  record  card  was  made 
out  for  each  child  between  the  ages  of  13  and  14  years*  The  number  of 
children  eligible  under  the  Scheme  was  1,433*  A letter  giving  some  facts 
about  BoCoG*  vaccination  and  consent  form  was  issued  to  the  parents  of  the 
children  through  the  head  teachers  who  transmitted  these  to  the  Medical 
Officer  of  Health. 

The  testing  and  interpretation  of  B0C.G*  vaccination  was  carried  out 
by  the  Depute  Medical  Officer  of  Health  assisted  by  the  tuberculosis  health 
visitor  and  a clerkess*  Consent  for  testing  and  vaccination  was  received 
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for  1201  children,.  This  figure  represents  83*8J&  of  the  children  eligible 
under  the  scheme,.  Of  these  1201  children  1092  received  a preliminary 
mantoux  test  under  the  school  B.C.G.  Scheme,  56  were  dealt  with  tinder  the 
B.C.G.  contact  scheme,  17  were  referred  to  other  local  health  authorities 
as  contacts  outwith  the  Burgh  and  36  children  failed  to  attend*  1065 
children  therefore  received  a preliminary  mantoux  test,  which  was  read 
three  days  later*  Of  these  342  were  mantoux  positive  (32.1^)  and  723 
were  negative  (67*9^).  Of  the  723  mantoux  negative  children  719  were 
vaccinated  with  B.C.G.  vaccine,  four  failing  to  keep  their  appointment. 

Of  the  719  vaccinated  children  707  returned  for  test  conversion.  702 
of  these  were  found  to  have  converted  to  positive  mantoux,  two  did  not 
convert  and  required  further  testing  and  three  failed  to  be  present  for 
the  reading  of  the  conversion  test* 

Mass  Miniature  Radiography  was  offered  to  all  those  eligible  under 
the  scheme  except  in  Knowetop  Special  School  which  had  only  29  eligible 
children.  Of  the  1065  children  who  received  a preliminary  mantoux 
test  and  who  returned  for  reading  842  were  x-rayed*  Of  the  842 
children  x-rayed  830  showed  no  radiological  evidence  of  tuberculosis. 

Of  the  342  mantoux  positive  children  260  were  x-rayed.  10 
abnormal  x-rays  resulting  from  tuberculous  infection  occurred  in  this 
group  -7  showed  a healed  primary  lesion;  2 showed  a primary  complex,  both 
being  treated  at  home  with  chemotherapy  and  one  had  minimal  pulmonary 
tuberculosis  and  remained  under  observation  at  school. 

Of  the  723  mantoux  negative  children  582  were  x-rayed.  There  were  2 
abnormal  x-rays  in  this  group,  one  showed  a healed  primary  and  another  a 
primary  complex  which  was  kept  under  observation  but  required  no 
treatment* 

Domiciliary  Supervision  - 


Housing  of  Tuberculous  Persons  - 32  persons  were  rehoused  during 

the  year  on  the  grounds  of  tuberculosis*  They  occupied  5,5^  of  the 
total  houses  built.  The  allocation  of  houses  to  tuberculous  persons 
is  outwith  the  Town  Council’s  Pointage  Scheme0 


Cases  under  supervision 
Visits  by  health  visitor 
Cases  nursed  at  home 
Home  nursing  visits 
Cases  having  domestic  help 


1,813 

51 

2,061 

5 


883 
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Report  on  the  Mothemrell  and  Wishaw  Mass  Miniature  Radiography 

Survey  - 1955 


Introduction 


A mass  miniature  radiography  survey  was  carried  out  in  the  Burgh  of 
Motherwell  and  Wishaw  from  14th  November  to  3rd  December,  1955,  During 
this  three  week  period  three  mass  miniature  radiography  units  operated 
at  six  different  sites  in  the  town,  30  unit  days  being  given  to  public 
sessions  and  6 unit  days  to  special  visits  to  factories,,  Two  main 
central  sites  were  chosen,  one  in  Motherwell  and  one  in  Wishaw  while, 
of  the  remaining  four  subsidiary  sites  two  were  in  Motherwell  and  two 
were  in  Wishaw, 

A total  of  21,315  persons  attended  for  chest  x-ray  during  the 
campaign,  a figure  which  exceeded  the  original  target  of  15,000  by  over 
6,000a  The  population  of  Motherwell  and  Wishaw  being  approximately 
70,000  the  total  persons  x-rayed  represented  approximately  30^  of  the 
total  population,  and  approximately  40^  of  those  persons  15  years  and 
over,  which  was  the  age  group  for  which  the  survey  was  intended.  The 
daily  unit  average  attendance  over  the  whole  campaign  was  589,  that 
for  public  sessions  being  644  and  that  for  factory  visits  being  314, 

The  attendance  at  public  sessions  therefore  proved  very  satisfactory. 
Although  the  numbers  attending  at  the  factory  visits  showed  an  increase 
on  attendances  during  previous  factory  surveys  in  the  Burgh,  many 
factory  workers  showed  a preference  for  attendance  at  public  sessions 
in  the  main  centres.  The  above  figures  suggest  that  it  would  have 
been  better  to  increase  the  number  of  public  sessions  in  this  campaign 
by  omitting  factory  visits  entirely.  The  two  main  public  sites 
proved  to  be  the  busiest,  that  of  Wishaw  having  a daily  unit  average 
attendance  of  809  and  that  of  Motherwell  having  an  average  of  805, 

Three  of  the  subsidiary  sites,  having  daily  unit  average  attendances 
of  524,  445  and  381,  justified  the  time  spent  on  them,  but  this  was  not 
the  case  in  the  fourth  subsidiary  site  which  had  a daily  average  of  2720 
The  highest  daily  attendance  at  one  unit  during  the  campaign  occurred  on 
the  last  day  in  the  main  centre  in  Motherwell  when  1,414  persons  were 
x— rayed,  and  many  had  to  be  turned  away0  This  unit  operated  as  a 
static  one,  the  x-ray  equipment  being  transported  from  the  mobile  unit 
and  set  up  in  the  Motherwell  Town  Hall,  The  highest  daily  attendance 
for  one  unit  in  Wishaw  was  9360  In  this  case  the  unit  operated  as  a 
mobile  one,  x— raying  being  carried  out  in  the  vun0  During  the  last 
day  of  public  sessions  in  Wishaw  people  were  also  turned  away  owing 
to  excessive  numbers. 

In  so  far  as  the  public  response  to  public  sessions  was  concerned 
the  campaign  could  only  be  described  as  a great  success. 
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Statistical  Analysis  and  Result  of  Campaign 

The  tables  shown  under  this  heading  are  condensed  forms  of  the 
statistical  analysis  of  the  survey  returns  - 

Table  1 


Aee  Groups 

Males 

Females 

Total 

14  years  and  under 

362 

405 

767 

15  - 24  years 

2,269 

2,774 

5,043 

25  - 34  years 

2,334 

2,571 

4,905 

35-44  years 

1,992 

2,286 

4,278 

45  - 59  years 

2,232 

2,414 

4,646 

60  years  and  over 

888 

775 

1,663 

Not  stated 

9 

4 

13 

10,086  11,229  21,315 


Of  the  21,315  persons  examined,  47^  were  males  and  53/&  were  females. 

49^  lived  in  Motherwell,  38/&  lived  in  Wishaw  and  13/&  came  from  homes  outwitb 
the  Burgho  Examination  of  the  ages  of  those  x-rayed  shows  that  there  was 
no  outstanding  response  from  any  particular  age  group.  The  response  was 
uniformly  good  between  the  ages  of  15  - 60  years. 

Table  2 


Occupational  Classification  of  Persons 
Examined 


Mining  and  Quarrying 
Workers  in  Metal  Manufacture 
Engineering  and  Allied  Trades 
Workers  in  Building  and 
Contracting 

Persons  employed  in  Transport 
and  Communications 
Commercial  Finance  and  Insurance 
occupations  (Excluding  clerical 
staff) 

Professional  and  Technical 

occupation  (Excluding  clerical) 
Persons  engaged  in  Personal  Service 
(including  institutions,  clubs, 
hotels,  housewives,  etc.) 


Male 

Female 

Total 

224 

- 

224 

2,073 

79 

2,152 

343 

1 

344 

370 

59 

429 

324 

469 

793 

297 

155 

452 

86 

3,986 

4,072 
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Male 

Female 

Total 

Clerks,  Typists,  etc. 

344 

713 

1,057 

Workers  in  unskilled  occupations 
(not  elsewhere  specified). 

891 

209 

1,100 

Students  Educational  Institutions 

229 

292 

521 

Miscellaneous 

1,011 

303 

1,314 

Not  stated 

3,894 

4,963 

8,857 

Table  3 

Male 

Female 

Total 

Number  of  persons  examined 

10,086 

11,229 

21,315 

Found  normal 

9,249 

10,586 

19,835 

Total  cases  of  Pulmonary  Tuberculosis 
reported  as  active  by  the  M0M„R0 
units 

50 

48 

98 

Burgh  Cases  of  Pulmonary  Tuberculosis 
reported  as  active  by  the  M0M„Ro 
units 

44 

40 

84 

Burgh  Cases  of  tuberculosis  reported 
as  active  by  the  local  T0Be 
Physician  after  3 months 
observation 

20 

24 

44 

The  limitations  of  the  x-ray  film  in  the  diagnosis  of  activity  is 
illustrated  by  the  fact  that  of  these  considered  to  have  actual  pulmonary 
tuberculosis  on  x-ray  examination  approximately  50^  were  considered 
inactive  after  clinical  examination  and  observation  for  a period  of  3 
months o 

A total  of  1,480  x-ray  films  were  found  to  be  abnormal <>  The 
abnormalities  are  shown  on  Table  4, 

Table  4 Abnormality  Statistics 


Male 

Female 

Total 

Active  Pulmonary  T,B, 

50 

48 

98 

Inactive  Pulmonary  T,B, 

379 

322 

701 

Heart  Abnormalities 

66 

118 

184 

Pneumoconiosis 

128 

- 

128 

Pneumonia 

13 

11 

24 

Tumour  of  lung 

8 

3 

1 1 

Bony  Abnormalities 

75 

95 

170 

Miscellaneous 

118 

46 

164 

1,480 


837 


643 
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A total  of  478  large  x-ray  films  of  persons  living  in  the  Burgh  were 
sent  by  the  M.M.R.  units  to  the  local  Tuberculosis  Physician.  182  of 
these  persons  were  not  clinically  examined,  the  majority  being  booked  for 
x-ray  recall  only  after  a period  of  4 to  6 months  while  some  were  left  to 
be  dealt  with  by  the  General  Medical  Practitioner. 

The  remaining  296  persons,  whose  large  x-ray  films  were  submitted  to 
the  Tuberculosis  Physician,  Bare  been  clinically  examined  and  kept  under 
observation  for  3 months.  They  are  classified  in  Table  5 as  follows  - 

Table  5 


Active  Pulmonary  Tuberculosis 

Male 

Femal e 

Total 

10  Admitted  to  Hospital  locally 
2.  Under  out-patient  supervision  and 

7 

13 

20 

treatment 

7 

3 

10 

3.  Home  treatment 

5 

7 

12 

4.  Untraced 

1 

1 

2 

X-ray  Abnormalities  Tuberculous  in  Origin 

1.  Requiring  further  observation 

39 

36 

75 

2.  Previously  known 

30  No  further  action  considered 

10 

17 

27 

necessary 

37 

24 

61 

Other  Abnormalities 

1.  Chronic  Bronchitis 

13 

5 

18 

20  Pneumoconiosis 

23 

— 

23 

3.  Tumours  of  unknown  origin 

9 

5 

14 

4.  Bronchiectasis 

4 

4 

8 

5.  Pneumonia 

6.  Other  Pulmonary  abnormalities  (e.g. 

6 

2 

8 

Pneumothorax  Bullous  Emphysema)  etc. 

6 

7 

13 

7.  Deep  X-ray  radiation 

- 

5 

5 

Total 

167 

129 

296 

It  is  interesting  to  note  that  after  3 months  13  of  the  20  cases  of 
active  Pulmonary  Tuberculosis  admitted  to  hospital  have  been  found  to 
have  a positive  sputum.  2 of  the  12  active  cases  treated  at  home  have 
produced  positive  sputum  culture  and  none  of  the  10  active  cases  under 
out-patient  superirision  have  so  far  been  found  infective. 
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Early  Organisation  of  the  Campaign 

During  1954  the  campaign  was  agreed  to  in  principle  by  the  Town 
Council  and  3 mobile  x-ray  units  were  allocated  to  Motherwell  and  Wishaw 
for  the  3 week  period  from  14th  November  to  3rd  December,, 

During  March  and  April , 1955  a preliminary  programme  was  worked 
out  by  the  Medical  Officer  of  Health  and  the  Medical  Director  of  the 
Lanarkshire  Mass  Miniature  Radiography  unite  On  the  basis  of  this, 
action  was  then  taken  to  rent  suitable  halls  as  sites  for  the  units. 
Early  action  in  this  matter  proved  wise  as  it  was  not  until  September 
1955  that  all  the  halls  were  finally  booked „ 

In  June,  1955  a preliminary  meeting  was  held  of  representatives 
from  the  Department  of  Health,  Scottish  Information  Office,  Scottish 
Council  for  Health  Education,  the  Medical  Director  and  Organising 
Secretary  of  the  Lanarkshire  Mass  Miniature  Radiography  Unit,  and  the 
Medical  Officer  of  Health.  The  preliminary  programme  already  prepared 
by  the  Medical  Officer  of  Health  and  the  Medical  Director  was  discussed 
and  agreed  to.  A target  figure  of  15,000  was  also  agreed  to,  this 
being  considered  reasonable  having  regard  to  the  capacity  of  the  units 
and  the  time  available.  Consideration  was  also  given  to  general 
publicity,  publicity  material  and  the  assitance  likely  to  be  available 
from  the  Department  of  Health  and  the  Scottish  Council  for  Health 
Education,  The  follow-up  of  abnormal  cases  and  the  disposal  of  new 
active  cases  was  also  discussed. 

Little  of  an  active  nature  was  done  during  the  two  summer  months 
of  July  and  August,  but  these  months  proved  very  useful  in  giving  time 
for  general  planning.  Also  during  the  months  of  July  and  August 
steps  were  taken  to  get  in  touch  with  secretaries  of  the  larger  clubs 
and  the  Director  of  Education  with  a view  to  arranging  meetings  and 
talks.  General  medical  practitioners  in  the  town  were  also  given 
advice  about  the  campaign  at  this  time.  These  months  were  also 
used  to  compile  distribution  lists  of  clubs,  firms,  traders  etc.,  who 
would  be  asked  to  assist  in  the  campaign* 

Early  in  September,  1955  a voluntary  committee  was  formed.  This 
committee  which  consisted  of  10  persons,  under  the  chairmanship  of  the 
Convener  of  the  Health  Department,  included  the  Vice-Convener  of  Health, 
representatives  of  both  Protestant  and  Catholic  Churches,  two  housewives 
interested  in  social  work,  and  officials  from  the  Health  Department  and 
Western  Regional  Hospital  Board.  It  met  for  the  first  time  in 
September.  Five  meetings  were  held  in  all.  No  duties  were  delegated 
to  individual  members  but  it  proved  very  useful  as  an  advisory  committee 
where  ideas  should  be  pooled  and  alternative  lines  of  action  could  be 
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considered#  Also  early  in  September,  1955  each  club  secretary  was 
asked  if  his  club  would  care  to  have  an  address  of  10  - 15  minutes  at  the 
end  of  one  of  its  normal  meetings,  the  address  to  be  given  by  a member  of 
the  Public  Health  Staff# 


Later  Organisation  of  the  Campaign 

Voluntary  Assistance 

An  early  decision  had  been  made  to  make  full  use  of  volunteers  for 
four  main  purposes# 

(a)  For  giving  clerical  assistance  at  the  unit  sites# 

(b)  For  giving  marshalling  assistance  at  the  unit  sites0 

(c)  For  announcing  duties  in  a loud-speaker  van,  and 

(d)  For  house-to-house  visitation# 

At  first  it  was  planned  to  have  local  volunteer  committees  to 
organise  those  volunteering  in  each  district#  This  idea  was  abandoned 
in  favour  of  the  organising  being  done  by  each  health  visitor  in  her 
own  district#  This  proved  a wise  decision#  Forms  for  the  offer  of 
voluntary  help  were  sent  to  all  associations  and  were  also  distributed 
by  members  of  the  Health  Department  when  addressing  meetings# 
Advertisements  for  voluntary  assistance  were  also  placed  in  the  local 
press#  During  the  first  week  of  November  those  who  had  volunteered 
were  asked  to  two  meetings,  one  in  Motherwell  and  one  in  Wishaw,  By 
this  time  most  of  the  volunteers  for  clerical,  marshalling  and  announcing 
duties  had  been  selected#  Those  volunteers  attending  the  two  meetings 
were,  therefore,  asked  to  assist  in  house-to-house  visitation#  There 
were  few  refusals#  Volunteers  were  then  briefed  by  the  MedicAl  Officer 
of  Health  and  Tuberculosis  Physician#  The  two  meetings  of  volunteers 
at  which  approximately  250  persons  attended  were  very  valuable  ones# 

30  were  allocated  clerical  duties,  28  marshalling  duties,  15  announcing 
duties  and  185  were  allocated  for  home  visits#  During  the  few  days 
prior  to  and  during  the  campaign,  more  assistance  was  offered  than 
could  be  utilised# 

Talks  to  Clubs 


Since  most  clubs  have  their  programmes  planned  well  in  advance,  it 
was  decided  that  talks  of  10  - 15  minutes  should  be  offered  at  the  end 
of  one  of  the  normal  meetings  of  the  clubs#  These  talks  were  given  by 
the  Medical  Officer  of  Health,  Depute  Medical  Officer  of  Health  and 
Health  Visiting  Staff# 
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Four  meetings  of  combined  audiences  were  arranged  on  special 
evenings  outwith  the  normal  meeting  night  of  the  clubs  concerned. 

These  combined  audiences  were  addressed  by  the  Medical  Lecturer  to  the 
Scottish  Council  for  Health  Education,  In  addition  the  medical 
lecturer  addressed  groups  of  secondary  school  children.  Speakers 
from  the  Scottish  Council  for  Health  Education  were  engaged  to  address 
the  Trades  and  Labour  Council  and  two  Sunday  evening  cinema  shows.  In 
all,  over  3,000  persons  were  addressed  and  it  was  felt  that  these 
meetings  played  an  important  role  in  spreading  interest  in  the  campaign 
through-out  the  Burgh0 

Programme  and  operation  of  units 

One  unit  operated  in  the  Motherwell  Town  Hall  during  the  whole 
campaign,  the  x-ray  equipment  being  dismantled  from  the  van  and  set  up 
in  the  hall.  One  could  not  help  feeling  that  this  was  the  most 
effective  method  of  x-raying  in  a busy  central  site.  On  the  other 
hand,  the  unit  suffered  a major  breakdown  during  the  first  evening  of 
public  sessions  when  about  200  persons  were  turned  away.  It  was  felt 
that  the  break-down  may  have  resulted  from  the  transportation  of 
equipment  into  the  hall.  The  remaining  two  units  operated  as  mobile 
ones,  x-raying  being  done  in  the  vans  which  were  sited  outside  suitable 
halls.  These  two  units  x-rayed  at  four  separate  sites  during  the  first 
week0  One  then  moved  to  the  main  Wishaw  centre  at  Wishaw  Public  School, 
where  it  remained  for  the  last  two  weeks  while  the  other  visited  four 
factories  in  the  town  until  the  end  of  the  campaign. 

Each  unit  obtained  on  request  the  assistance  of  two  persons  for 
clerical  work  and  two  for  marshalling  duties.  It  soon  became  apparent 
that  more  help  was  required  to  cope  with  the  large  numbers  who  were 
attending.  In  each  of  the  main  sites,  therefore,  as  many  as  nine 
persons  were  simultaneously  engaged  in  clerical  duties.  It  was  found 
that  the  addition  of  another  clerkess  merely  resulted  in  enlarging  the 
queue  between  the  clerical  staff  and  the  unit.  At  the  busiest  times 
the  units  were  just  able  to  cope  with  the  numbers  served  by  9 
clerkesses.  Marshalling  duties  at  the  main  centres  were  performed  by 
three  persons.  The  enthusiasm  of  the  voluntary  helpers  on  clerical 
and  marshalling  duties  was  apparent  from  the  fact  that  they  turned  up 
day  after  day  and  remained  with  the  units  as  long  as  their  assistance 
was  required.  The  enthusiasm  of  the  unit  staffs  was  also  excellent 
and  can  be  appreciated  from  the  fact  that  one  member  in  his  off  duty 
time  performed  announcing  duties  from  the  loud  speaker  car  in  a town 
which  was  previously  unknown  to  him. 

During  the  first  few  days  one  unit  demanded  more  than  the  minimum 
of  undressing,  but  quickly  fell  in  line  with  the  others.  No  criticism 
was  heard  at  any  time  of  the  lack  of  segregation  of  males  and  females 
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at  the  unit  centres.  One  unit,  for  a few  days,  interpreted  the  closing 
time  as  the  time  by  which  a sufficient  number  of  persons  was  in  the  hall 
to  keep  the  unit  busy  until  8 p.m.  This  was  corrected  and  thereafter 
all  units  closed  at  8 p.m.  as  publicly  advertised. 

The  information  which  required  to  be  recorded  on  the  examinee's 
record  card  prior  to  x-ray  varied  with  each  unit.  For  example,  one 
unit  recorded  the  number  of  apartments  in  the  examinee's  home,  while 
others  did  not.  The  name  of  the  general  medical  practitioner  was 
recorded  by  one  unit  on  the  front  of  the  record  card  and  by  another 
on  the  back.  Since,  in  a campaign  of  this  kind,  much  reliance  has  to 
be  placed  on  the  help  of  volunteers  who  may  have  to  be  switched  from 
one  unit  to  another,  uniformity  of  recording  is  desirable. 

One  unit  maintained  the  same  staff  throughout  the  campaign  while 
in  another  the  unit  staff  changed  weekly.  No  criticism  is  intended 
against  the  unit  staffs,  who  co-operated  exceedingly  well,  but  it  is 
felt  that  in  a campaign  of  this  kind  it  is  preferable  whenever  possible 
to  maintain  the  same  staff  throughout.  The  arrangement  in  Motherwell 
and  Wishaw  whereby  the  programme  of  public  sessions  was  interrupted  by 
days  allocated  for  large  x-ray  recalls  during  which  the  public  was  unable 
to  attend  for  miniature  films  was  unsatisfactory  for  a number  of  reasons. 
It  made  the  publishing  of  publicity  material  such  as  posters  and  bookmarks 
more  difficult.  It  was  also  confusing  to  the  public,  particularly  when 
banners  throughout  the  town  encouraged  people  to  "X-ray  To-day" i This 
weakness  was  anticipated  when  the  Motherwell  and  Wishaw  campaign  was 
being  planned.  The  suggestion  that  large  x-ray  recalls  should  be  to 
static  X-ray  centres  of  which  there  are  two  in  Motherwell  and  Wishaw 
was  thought  impracticable.  It  is  still  felt  however  that  where 
static  centres  for  large  x-ray  recalls  are  available  these  should  be 
used,  thereby  freeing  the  mobile  units  to  concentrate  entirely  on 
public  miniature  film  sessions.  Alternatively,  if  two  mobile  units 
could  be  sited  in  one  centre,  so  that  one  could  close  to  th t public 
for  the  purpose  of  large  x-ray  recalls  on  a day  when  the  other  could 
remain  open  for  public  miniature  sessions  then  the  campaign  might  have 
a continuous  progranme  of  unbroken  public  sessions  which  is  very 
desirable.  For  similar  reasons  it  is  a mistake  to  engage  a hall  as  a 
unit  site  for  a period  of  the  campaign  if  for  certain  days  during  that 
period  the  hall  is  required  for  other  purposes. 

In  this  campaign  miniature  and  large  x-ray  films  taken  by  the 
mobile  x-ray  units  coming  from  outside  the  Burgh  were  sent  for 
interpretation  to  Dundee  and  Edinburgh,  When  over  21,000  have  been 
x-rayed  during  three  weeks,  as  occurred  in  Motherwell  and  Wishaw,  this 
results  in  considerable  delay  in  informing  examinees  that  they  should 
return  for  a large  x-ray  and,  following  the  large  x-ray,  informing  them 
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of  the  result  of  this.  Consequently,  numerous  enquiries  from  anxious 
examinees  were  received  in  the  Health  Department towards  the  end  of  the 
campaign  and  in  subsequent  weeks0  It  is  felt  that  whenever  possible  the 
miniature  and  large  films  should  be  read  locally  by  the  medical  directors. 
It  might  also  be  desirable  for  the  films  to  be  read  in  conjunction  with 
the  local  tuberculosis  physician  who  will  be  the  person  to  decide 
finally  what  action  should  be  taken  in  each  case.  It  was  felt  in  many 
instances  that  examinees  were  referred  by  the  general  medical  practitioner 
to  the  local  tuberculosis  physician  on  the  advice  of  the  unit  medical 
directors  when  consultation  between  the  local  tuberculosis  physician  and 
the  general  medical  practitioner  would  have  sufficed. 

Arrangements  were  made  to  give  clubs  and  firms  in  the  town  the 
opportunity  of  making  appointments  for  groups  of  their  members  and  staff 
exceeding  25  persons.  Only  two  clubs  availed  themselves  of  this 
opportunity.  This  was  fortunate,  as,  owing  to  the  large  attendance  at 
public  sessions  throughout  the  whole  campaign  it  would  have  been  very 
difficult  to  accommodate  a large  number  of  appointment  groups. 

Owing  to  the  fact  that  many  were  turned  away  on  the  last  days  in 
Motherwell  and  Wishaw  two  further  days  of  public  sessions  were  provided 
ten  days  after  the  closing  of  the  campaign  proper,  A total  of  670 
attended  at  these  additional  sessions.  Four  factories  were  visited  by 
the  Motherwell  mobile  unit  during  the  period  from  the  end  of  the  campaign 
until  21st  December,  1955,  This  was  part  of  the  unit’s  normal  factory 
programme,  but  it  was  felt  that  these  visits  might  profit  from  the 
recent  publicity  used  in  the  campaign,  1,057  persons  were  x-rayed  in 
these  4 factories.  After  a period  of  3 months  observation  a further 
3 active  cases  of  Pulmonary  Tuberculosis  and  2 observation  cases  were 
found  in  the  Burgh  out  of  the  total  of  1,727  persons  x-rayed  in  this 
post  campaign  period. 


Publicity 


1 . Press 


The  press  undoubtedly  played  a very  important  part  in  the  success 
of  the  campaign.  The  editors  of  the  two  weekly  papers,  the  Motherwell 
Times  and  Wishaw  Press,  were  visited  by  a representative  of  the  Scottish 
Information  Office  and  the  Medical  Officer  of  Health  early  in  October. 

The  first  public  announcement  of  the  campaign  appeared  five  weeks  before 
the  opening,  following  a statement  made  by  the  Convener  of  Health  during 
a Town  Council  meeting.  Articles  by  the  Medical  Officer  of  Health 
appeared  weekly  thereafter  until  the  completion  of  the  survey.  During 
the  week  prior  to  and  the  first  week  of  the  campaign  articles  appeared  by 
the  Provost,  Convener  and  Vice-Convener  of  Health,  Member  of  Parliament, 
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Chief  Medical  Officer  from  the  Department  of  Health;  Medical  Adviser 
to  the  Scottish  Council  for  Health  Education;  Secretary  of  N#A0PeTe, 
and  the  local  Tuberculosis  Physician,,  It  has  been  suggested  in 
other  campaigns  that  the  absence  of  a local  daily  paper  is  a great 
disadvantage#  This  may  be  so9  but  it  was  felt  that  such  co-operation 
as  was  received  by  the  two  weekly  Motherwell  and  Wishaw  papers  and  the 
weekly  Lanarkshire  paper,  the  Hamilton  Advertiser,  left  little  to  be 
desired,.  Early  press  announcement  of  the  campaign  5 weeks  prior  to 
the  opening  followed  by  weekly  articles  of  increasing  length  leading 
to  a climax  in  the  week  prior  to  the  opening  appeared  to  be  very 
effective# 

20  The  Church 

The  Church,  both  Catholic  and  Protestant,  also  played  an  invaluable 
part  and  it  was  felt  that  all  ministers  and  priests  brought  their  full 
influence  to  bear  on  Church  members#  The  majority  of  volunteers  came 
from  church  organisations  and  posters  on  church  notice  boards  were 
among  the  most  prominent  in  the  Burgh# 

30  Cinemas 

Of  the  ten  cinemas  in  the  Burgh  only  two  were  unable  to  assist  in 
showing  films  and  posters,,  A trailer  showing  items  and  sites  of  the 
x-ray  units  was  shown  in  seven  cinemas  during  the  three  week  period  of 
the  campaign#  In  addition  these  cinemas  showed  a longer  film  during 
the  first  week#  The  most  appropriate  film  for  public  programme  was 
undoubtedly  "X^ray  Inspector”#  Two  Sunday  evening  addresses  accompanied 
by  films  were  held,  one  in  Motherwell  and  one  in  Wishaw#  The  addresses 
which  were  given  by  Dr0  A#G#  Mearns  and  Dr0  E#N#  Reid  were  well  reported 
in  the  local  press#  The  number  and  types  of  questions  asked  at  these 
meetings  indicated  the  great  measure  of  public  interest  in  the  campaign 
but  the  total  attendance  of  610  was  disappointing# 

4#  Traders 

Traders  in  the  town  responded  well  to  an  appeal  to  display  posters 
which  was  made  three  weeks  before  the  campaign  began#  The  posters  were 
taken  personally  by  the  Sanitary  Inspector* s staff  to  each  trader  who 
displayed  the  first  poster  for  two  weeks#  This  was  replaced  by  a second 
poster,  overprinted  to  show  unit  times  and  places,  which  was  displayed 
for  the  period  of  the  campaign  itself#  The  chief  Sanitary  Inspector 
reported  that  not  more  than  15  — 20  of  the  800  traders  in  the  town 
failed  to  display  a poster  somewhere  on  their  premises. 
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5.  Firms 


118  of  the  larger  firms  in  the  town  were  asked  to  encourage  attendance 
of  employees  by  displaying  posters  and  enclosing  health  leaflets  in  pay 
packets.  Acknowledgements  and  suggestions  were  received  from  many  of  the 
larger  firms.  It  was  felt  that  the  campaign  was  enthusiastically  received 
by  industry  in  the  Burgh. 

6,  Householders 


A letter  from  the  Medical  Officer  of  Health  stressing  the  campaign 
as  a matter  of  importance  to  the  family  was  sent  to  every  householder 
in  the  town.  The  20,000  envelopes  used  for  this  purpose  were  addressed 
by  the  Burgh  Assessor,  and  the  letters  were  inserted  into  the  envelopes 
by  voluntary  helpers.  Consideration  was  given  to  the  distribution  of 
householders  letters  by  hand  but  it  was  decided  in  favour  of  ordinary 
postal  delivery,  which,  although  expensive,  was  felt  to  be  more  effective. 

7 . Mobile  Loudspeaker  Equipment 

The  use  of  mobile  loudspeaker  equipment  was  felt  to  be  one  of  the 
most  effective  forms  of  publicity  used  in  the  campaign.  The  equipment 
was  installed  in  one  of  the  cars  used  by  the  nursing  staff.  Announcing 

was  done  on  each  of  the  days  on  which  public  sessions  were  in  operation, 
for  one  hour  before  the  opening  of  the  afternoon  and  evening  sessions 
and  for  one  hour  during  the  afternoon  and  evening  sessions.  A roster 
of  announcers  was  prepared  in  advance,  each  announcer  being  given  a 
number  of  slogans  that  he  might  use.  The  car  was  driven  by  a member 
Trom  the  staff  of  the  Health  Department.  Several  of  the  announcers  who 
had  had  previous  experience  in  this  kind  of  work  discarded  the  use  of 
slogans  and  used  their  own  methods  of  encouraging  the  public  to  attend 
for  x-ray.  In  some  instances  small  groups  of  the  public  were  gathered 
at  street  corners  and  questions  were  answered. 

8.  Other  forms  of  publicity 

In  addition  to  posters  used  in  shops,  firms  and  churches,  posters 
were  displayed  on  public  buildings,  'buses  and  lamp-posts.  A small 
N.A.P.T.  sticker  poster  was  used  on  every  5th  lamp-post  in  the  town. 

As  a result  of  the  favourable  weather  conditions  which  prevailed  during 
the  campaign  these  lamp-post  stickers  were  found  to  be  very  conspicuous 
even  at  the  close  of  the  survey. 

Banners  were  used  on  specially  selected  sites.  It  was  only  possible 
to  extend  three  of  these  across  the  main  streets  in  the  town,  but  through 
the  co-operation  of  the  Burgh  Surveyor  the  remainder  were  displayed  in  other 
prominent  places.  31  direction  signs  were  supplied  free  of  cost  by  the 
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Automobile  Association,,  Between  40  and  50  other  direction  signs  were 
erected  by  the  Burgh  Architect  who  also  arranged  for  these  to  be  transferred 
from  one  area  of  the  town  to  another  as  the  unit  sites  were  moved,  A 
24  ft,  high  thermometer  indicator  was  erected  in  front  of  the  Motherwell 
Town  Hall,  and  was  floodlit  during  the  period  of  the  campaign.  Total 
attendances  were  registered  on  this  every  morning.  This  indicator  was 
also  used  to  show  the  times  of  public  sessions  in  the  Motherwell  Town 
Hall.  In  Wishaw  a programme  board  with  moveable  letters  was  displayed 
prominently  in  a shop  window.  This  was  used  to  indicate  the  total  daily 
attendances  in  the  Burgh  and  the  total  daily  attendances  in  the  Wishaw  area, 

30,000  bookmarks  were  used  in  the  two  libraries  in  the  town  for  issue 
with  books  during  the  campaign.  These  bookmarks  also  proved  useful  for 
distribution  as  handbills  by  volunteers  during  their  house-to-house 
visitations.  A stillograph  was  displayed  in  a main  street  showroom  window. 
It  went  out  of  order  frequently  and  probably  operated  continuously  for  only 
10  days  without  breakdown,  A small  but  attractive  display  box  loaned  by 
the  Scottish  Council  for  Health  Education  also  proved  useful  in  a showroom 
window.  Four  recordings  of  the  Chest  X-ray  song  were  used  in  cinemas, 
dance  halls,  and  at  football  matches.  More  of  these  could  have  been  used, 
though  their  use  at  football  matches  is  not  to  be  recommended  as  the  words 
of  the  recording  were  barely  audible  in  the  open  space  of  a football  ground. 
Announcements  of  times  and  places  of  public  sessions  were  made  at  football 
matches  and  selected  dance  halls  in  the  Burgh. 

9.  General  Comments 

The  success  of  this  campaign  appeared  to  be  assured  from  the  opening 
day  of  public  sessions.  By  that  time  it  was  apparent  that  public  interest 
on  a large  scale  had  been  roused.  A larger  percentage  of  the  population 
would  have  been  x-rayed  if  more  x-ray  units  had  been  available  or  if  those 
allocated  had  remained  for  a longer  period.  This  was  borne  out  by  the 
numbers  who  were  turned  away  during  the  last  days  of  the  campaign  and  by 
the  numbers  who  did  not  remain  for  x-ray  when  confronted  with  the  queues 
at  the  main  centres.  One  had  the  impression  however  that  a larger  number 
of  x-ray  units  would  have  been  preferable  to  an  extension  of  time.  It  is 
doubtful  vhjether  the  public  interest  and  the  enthusiasm  of  unit  staffs  and 
volunteers  would  have  been  sustained  beyond  the  3 week  period. 

The  Medical  Officer  of  Health  is  undoubtedly  in  the  best  position  to 
carry  out  the  effective  local  organisation  of  a campaign  of  this  kind. 

The  perusal  of  reports  of  previous  surveys  and  discussion  of  those  with  the 
Medical  Officers  of  Health  concerned  proved  very  useful 0 It  would  however 
lighten  the  task  of  the  Medical  Officer  of  Health  and  improve  local 
organisation  if  someone,  having  an  intimate  knowledge  of  each  survey,  could 
be  available  to  advise  the  Medical  Officer  of  Health  by,  for  example,  weekly 
consultation  begun  early  in  the  planning  stage. 
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The  incidence  of  active  pulmonary  tuberculosis  cases  in  the  Burgh  as 
disclosed  by  the  survey  (203  per  lOOOx-rayed)  proved  lower  than  might  have 
been  anticipated  in  Motherwell  and  Wishaw0  This  fact,  taken  in  conjunction 
with  the  high  percentage  of  negative  reactors  to  the  tuberculin  test  among 
school  leavers  (67 09^  in  1955)  would  indicate  a lower  risk  of  tuberculous 
infection  than  one  would  expect  in  a "black  area"0  Nevertheless  the 
incidence  of  active  cases  discovered  underlines  the  need  for  such  surveys 
in  Motherwell  and  Wishaw0  The  prompt  disposal  of  those  cases  in  need  of 
treatment  and  the  follow-up  of  observation  cases  suggest  that  facilities 
for  treatment  and  consultation  in  hospital  and  clinic  are  adequate  in  the 
area# 


The  x-raying  of  40^  of  the  population  of  15  years  and  over  in  this 
survey  disclosed  44  persons  in  need  of  treatment  and  75  persons  in  need  of 
observation^,  While  it  would  be  wrong  to  assume  that  x-raying  of  the 
remaining  60^  of  the  population  would  reveal  a further  66  in  need  of 
treatment  and  a further  113  in  need  of  observation  there  is  no  doubt 
that  much  undiscovered  tuberculosis  of  the  lung  is  still  present  in  the 
Burgh  and  much  remains  to  be  done  before  this  disease  can  be  said  to  be 
under  control „ 


CHIROPODY  SERVICE  - CARE  OF  THE  AGED 

The  chiropody  service  which  was  provided  by  the  Old  People's  Welfare 
Committee  in  1954  did  not  function  in  1955  and  the  question  is  still 
under  consideration  as  to  whether  this  should  be  run  as  a direct  function 
of  the  Town  Council 0 


VENEREAL  DISEASES 

There  are  three  centres  at  which  clinics  are  held  -at  Coathill 
Hospital,  Coatbridge,  Oak  Lodge,  Hamilton  and  Strathclyde  Hospital, 
Motherwell 6 

The  following  figures  are  furnished  by  Dr0  Hamilton,  the  Executive 
Medical  Officer,  V0D0  Services,  and  give  an  indication  of  the  extent  of 
Venereal  Diseases  in  the  Burgh  during  the  year  19550 

The  number  of  patients  from  the  Burgh  dealt  with  during  the  year  at 
or  in  connection  with  the  out-patient  department  for  the  first  time  and 
found  to  suffer  from  the  disease  are  as  follows  - 

Male  Female 

Syphilis 

Gonorrhoea 

Non-Specific 

Conditions  other  than  V0Do 


2 2 

10  3 

9 3 

8 5 


29 


13 
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Total  number  of  attendances  of  all  patients  residing  in  the  Burgh  - 

Male  Femal e Total 

393  269  662 

FOOD  SUPPLY 

A detailed  report  on  food  supply  is  given  in  the  report  of  the 
Sanitary  Inspector.  Only  one  case  of  food  poisoning  was  notified  during 
the  year. 


HOUSING 

580  houses  were  built  during  the  year. 

The  following  houses  were  occupied  during  1955  - 

Apartments 

1 2 3 4 5 Total 

Number  of  new 

houses  occupied  — 1 359  220  — 580 

Number  of  existing 

houses  occupied  14  57  79  37  10  197 


777 


The  above  houses  were  occupied  as  follows  - 


Number  of  families  dealt  with  as  Key  Workers  3 
Number  of  families  rehoused  from  unfit  houses  176 
Number  of  families  removed  from  Sub-let  rooms  170 
Number  of  families  removed  from  overcrowded  houses  259 
Number  of  families  rehoused  because  of  tuberculosis  32 
Number  of  families  decanted  64 
Number  of  families  rehoused  on  medical  grounds  47 
Number  of  families  rehoused  through  ballot  scheme  26 


777 


CLINIC  ATTENDANCES 


Ante-Natal  Clinic  — The  following  table  summarises  attendances  at  the 
ante-natal  clinics  since  1945  - 


Year  New  Cases  Attendances 


1945 

747 

5,282 

1946 

915 

7,430 

1947 

965 

8,504 

1948 

853 

7,682 

1949 

842 

7,195 

1950 

648 

5,739 

1951 

734 

5,676 

1952 

839 

7,171 

1953 

793 

7,397 

1954 

798 

7,232 

1955 

843 

7,167 

Post-Natal  Clinic  - 

The  following  table  summarises 

attendances  at 

post-natal  clinics 

since  1945  - 

Year 

New  Cases 

Attendances 

1945 

313 

414 

1946 

384 

527 

1947 

611 

1,187 

1948 

551 

1,171 

1949 

650 

1,237 

1950 

552 

1,118 

1951 

495 

1,062 

1952 

653 

1,467 

1953 

654 

1,374 

1954 

666 

1,269 

1955 

640 

1,098 

Child  Welfare  Clinic  • 

The 

following  table  summarises  the  work  - 

Under  1 year 

Over  1 year 

Number  of  clinics  provided  at 

end  of  year 

O 0 o 

2 

Number  of  children  attending 

855 

489 

Total  number  of  attendances 

3,905 

1,059 

- 36 


Vaccination  and  Immunisation  - 

Number  of  children  vaccinated  at  Clinic  during  1955  . ..  ...  336 

Number  of  children  immunised  at  Clinic  during  1955  ...  ...  610 


Dental  Clinic  - 


Expectant  and  Nursing  Mothers 
Pre-School  children 


New  Cases 


762 

171 

933 


Attendances 


2,699 


241 


2.940 


Artificial  Sunlight  Clinic 
Tuberculosis  - 


New  Cases 

Attendances 

Pre-School  children 

- 

— 

Others 

- 

2 

13 

2 

13 

Others  — 

Pre-School  children 

7 

78 

Others 

9 

181 

16 

259 

Totals  - 

Nev  Cases 

Attendances 

Pre-School  Children 

7 

78 

Others 

11 

194 

18 

272 

37 


General  Clinic  - 


Cases 

Attendances 

Ear 

_ 

Eje 

— 

Skin 

— 

Various 

57 

57 

— — 

~ — = 

57 

57 

X-Ray  Clinic  - 

Attendances 

Plates 

Tuberculosis 

1,999 

2,007 

Pre-School  children 

370 

373 

Others 

3,220 

3,254 

5,589 

5,634 

Artificial  Pneumothorax  Clinic  - 

Number  of  patients  attending  05 

Number  of  attendances  976 


Diabetic 

Clinic  - The  following  table 

gives  an  indication  of 

the  work 

of  the 

clinic  since  its 

inception  - 

Number  of 

Not  returning 

Total 

Date 

New  Patients 

Deaths 

to  Clinic 

Attendance 

1940 

94 

4 

16 

828 

1941 

34 

1 

6 

801 

1942 

25 

2 

4 

872 

1943 

31 

5 

8 

800 

1944 

30 

11 

5 

892 

1945 

23 

7 

6 

813 

1940 

31 

9 

5 

844 

1947 

39 

10 

4 

983 

1948 

40 

4 

17 

1,119 

1949 

44 

11 

18 

983 

1950 

25 

8 

10 

894 

1951 

38 

8 

25 

862 

1952 

46 

13 

27 

972 

1953 

34 

6 

16 

968 

1954 

41 

5 

2 

935 

1955 

41 

6 

27 

926 

- 38 


New  Cases 
Total  Attendances 
Tonsils  and  Adenoids 
removed 

Examinations,  etc. 
Nose 
Throat 
Ears 


an 

OQ 

a}  cS 
O 0) 

K 


aJ  »C 
-P 

a)  I 

5s 

sa 

ob  a 

O 4) 
Pm  fc- 
TJ 
-d  «-t 
d -H 
a3  ►C 
o 


4) 

-P  T3 


d 

4> 

Jh 

T3 


J3 

O 


o 

o 

jfl 

o 

m 


00 

4) 

00 

aS 

O 

4> 

*d 

-p 

o 

T3 

d 

aS 


PQ 

O 

6m 


331  477  2 

575  769  7 


220  285 


305  382  1 

6 


VITAL  STATISTICS  AND  STATISTICAL  TABLES 


Summary  of  Vital  Statistics 

Population  (Registrar  General's  Estimate) 

Number  of  live  births  (Corrected) 

Birth  rate  per  thousand  of  the  population 
Illegitimate  birth  rate  per  hundred  live  births 
Number  of  deaths  (Corrected) 

Death  rate  per  thousand  of  the  population 
Death  rate  adjusted  for  age  and  sex  distribution 
Number  of  deaths  of  infants  under  one  year 
Infant  mortality  rate  (per  thousand  live  births) 

Neonatal  mortality  rate  (per  thousand  live  births) 

Total  number  of  still-births 
Still-birth  rate  per  thousand  births 
Number  of  deaths  from  pregnancy  and  parturition 
Maternal  death  rate  per  thousand  live  births 
Number  of  deaths  from  all  forms  of  tuberculosis 
Death  rate  from  all  forms  of  tuberculosis  (per  thousand  of 
population) 

Number  of  deaths  from  pulmonary  tuberculosis 
Death  rate  from  pulmonary  tuberculosis  (per  thousand  of 
population) 


d 

P 

o 

6m 


810 

1,351 


505 


688 

6 


70,107 

1,372 

19c6 

2C7 

779 

llol 

12.8 

35 

26 

13 

23 

16 

1 

0o73 

12 

0.17 

10 

0.14 
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Number  of  deaths  from  malignant  disease  116 
Death  rate  from  malignant  disease  (per  thousand  of 

population)  1065 
Number  of  deaths  from  lung  cancer  24 
Number  of  deaths  from  principle  epidemic  diseases  1 
Death  rate  from  principle  epidemic  diseases  0o01 


Deaths  =»  The  following  table  shows  the  corrected  death  rate  since 
1921  - 


1921 

1205) 

1 

1939 

12,7 

1922 

15  ) 

1940 

13 

1923 

10o7) 

1 12064 

1941 

11.9 

1924 

1209 

1942 

1109 

1925 

12.1] 

1943 

1202 

1926 

12.1] 

1944 

12.1 

1927 

1102 

1945 

1204 

1928 

llo  J 

1 11 038 

1946 

1203 

1929 

1 1 0 3 1 

1947 

12.1 

1930 

11„3 

1948 

10o6 

1931 

1105 

1949 

11 02 

1932 

1205 

1950 

1105 

1933 

12o2j 

) 1109 

1951 

1106 

1934 

11.8 

1952 

11 03 

1935 

1105 

1953 

10o4 

1936 

1204 

1954 

11.9 

1937 

1202 

1955 

11.1 

1938 

llo3; 

1 12,32 

12.1 


11054 


l!o3 


The  various  causes  of  death  are  indicated  in  the  following  tabls 

Under  5 Over  5 Total 


Tuberculosis  of  respiratory  system 

Tuberculosis,  other  forms 

Infectious  and  parasitic  diseases 

Malignant  Neoplasms 

Benign  and  unspecified  neoplasms 

Diabetes  Mellitus 

Anaemias 

Other  general  diseases 
Vascular  lesions  affecting  central 
nervous  system 

Other  diseases  of  nervous  system 
Rheumatic  Fever 

Chronic  rheumatic  heart  disease 
Arteriosclerotic  and  degenerative 
heart  disease 


9 

2 

3 

116 

1 

6 

5 

4 

144 

11 

1 

16 

223 


2 

3 

116 

1 

5 

5 

5 

144 

11 

1 

16 

223 


- 40  - 


Other  diseases  of  the  heart 
Hypertension  with  heart  disease 
Hypertension  without  heart  disease 
Other  circulatory  disease 
Influenza 

Pheumonia  (except  of  newborn) 
Bronchitis 

Other  respiratory  diseases 
Ulcer  of  stomach  and  duodenum 
Intestinal  obstruction  and  hernia 
Diarrhoea  (except  of  newborn) 
Cirrhosis  of  liver 
Other  diseases  of  liver 
Other  digestive  diseases 
Nephritis  and  Nephrosis 
Hyperplasia  of  prostate 
Other  diseases  of  genito  urinary 
system 

Puerperal  sepsis  including  post 
abortive  sepsis 

Diseases  of  skin  and  organs  of 
locomotion 

Congenital  malformations 
Birth  injuries,  post-natal 
asphyxia  and  atelectasis 
Pneumonia  of  Newborn 
Other  infections  of  the  newborn 
Other  diseases  peculiar  to  early 
infancy 
Senility 

Causes  ill-defined  and  unknown 
Suicide 

Motor  vehicle  aocidents 
Other  violence 


Under  5 

Over  5 

Total 

2 

540 

542 

— 

6 

6 

— 

18 

18 

— 

5 

5 

— 

14 

14 

— 

1 

1 

4 

13 

17 

2 

41 

43 

- 

13 

13 

«= 

6 

6 

— 

6 

6 

1 

3 

4 

— 

2 

2 

<=. 

5 

5 

— 

3 

3 

1 

8 

9 

- 

9 

9 

- 

1 

1 

- 

1 

1 

2 

2 

5 

3 

8 

9 



9 

1 

— 

1 

2 

- 

2 

3 

a 

3 

— 

13 

13 

3 

1 

4 

— 

7 

7 

1 

5 

6 

5 

14 

19 

39 

740 

779 

The  following  table  shows  mortality  at  different  age  periods  for 
the  year,  1955  - 


Number  of  deaths 


Under  1 year 
1 and  over 


35 

4 


41 


5 and  over 
10  and  over 
15  and  over 
25  and  over 
35  and  over 
45  and  over 
55  and  over 
65  and  over 
75  and  over 
85  and  over 


Number  of  deaths 

30 

1 

2 

10 

9 

20 

n 

143 

204 

224 

50 


779 


The  following  table  gives  the  age  periods  at  which  deaths  occurred 
from  cancer  during  the  year,  1955  - 

M®  No o of  Deaths  of  Deaths 


1 

- 

14 

— 

OBO 

15 

<= 

24 

2 

1.7 

25 

— 

34 

— 

«=, 

35 

- 

44 

5 

403 

45 

- 

54 

16 

13.8 

55 

64 

27 

23.3 

85 

— 

74 

35 

30.2 

75 

«= 

84 

28 

24.1 

85 

and 

over 

3 

2.6 

Infant  and  Maternal 

Mortality 

«=  The  following  table 

shows  infant 

mortality  rates 

per  1,000 

births  and  the  number  of 

infant  deaths 

since  1931  - 

Total 

Infant 

Infant 

Year 

Births 

Deaths 

Mortality 

Rate 

1931 

1,404 

93 

86) 

1932 

1,366 

129 

94) 

1933 

1,326 

134 

101)  87.2 

1934 

1,353 

119 

ss) 

1935 

1,299 

86 

66) 

1936 

1,304 

119 

91) 

1937 

1,350 

97 

72) 

1938 

1,322 

80 

61)  76 

1939 

1,279 

116 

91 ) 

1940 

1,297 

84 

65) 

- 42 


To  tal 

Infant 

Infant 

Year 

Births 

Deaths 

Mortality 

Rate 

1941 

1,382 

101 

73) 

1942 

1,292 

91 

70) 

1943 

1,357 

93 

69)  66 

1944 

1,446 

78 

54) 

1945 

1,234 

78 

64) 

1946 

1,473 

80 

54) 

1947 

1,659 

107 

64) 

1948 

1,499 

62 

41)  47 

1949 

1,446 

57 

39) 

1950 

1,313 

50 

38) 

1951 

1,183 

48 

41 ) 

1952 

1,288 

40 

31) 

1953 

1,347 

32 

24) 

1954 

1,307 

43 

33) 

1955 

1,372 

35 

26)  31 

There  were  23  still-births  during  the  year  1955,  giving  a still- 
birth rate  of  16  per  1,000  total  "births*  The  still-birth  rates  since 
1948  are  as  follows  - 


1948 

27 

1949 

27 

1950 

29 

1951 

30 

1952 

32 

1953 

23 

1954 

23 

1955 

16 

The  following  table  shows  the  maternal  deaths  and  maternal 
mortality  rate  per  1,000  live  births  since  1931  - 


Year 

No*  of  Maternal 
Deaths 

Maternal  Mortality 
Rate 

1931 

9 

6.4 

1932 

12 

8.5 

1933 

10 

7.5 

1934 

10 

10.3 

1935 

9 

6.9 

1936 

6 

4.6 

1937 

7 

5.2 

1938 

5 

3.8 

1939 

2 

1.5 

1940 

6 

4.4 

Year 


Nop  of  Maternal 
Deaths 


1041  6 

1942  4 

1943  3 

1944  4 

1945  3 

1946  3 

1947  2 

1948  1 

1949  3 

1950  2 

1951  3 

1952  1 

1953 

1954  1 

1955  1 


Maternal  Mortality 
Rate 

4.2 
2.9 
2.1 
206 

2.3 
1 ©9 
102 
0„7 
2.0 
1.5 
205 
0o8 

<=> 

0.76 

0.73 


Births  - During  the  year  the  live  births  numbered  1,37-2,  giving  a birth 
rate  of  19o60 


The  following  table  shows  the  number  of  births  and  birth  rates  sine© 
1921  ■= 


Total 

Birth  rate  per  1,000 

Year 

Births 

of  population 

1921 

2,281 

31.5) 

1922 

1,778 

25.3) 

1923 

1,745 

24.8)  26.16 

1924 

1,790 

24.9) 

1925 

1,800 

24.3) 

1926 

1,660 

23.4) 

1927 

1,486 

21.1) 

1928 

1,489 

21.1)  21.38 

1929 

1,436 

21.1) 

1930 

1,472 

20.2) 

1931 

1,404 

20.6) 

1932 

1,366 

21.6) 

1933 

1,326 

20.0)  20.46 

1934 

1,353 

20.6) 

1935 

1,299 

19.6) 

1636 

1,307 

19.7) 

1937 

1,350 

20.0) 

1938 

1,327 

19.5)  19.46 

1939 

1,279 

1808) 

1940 

1,297 

19.3) 

- 44  - 

Total 

Birth  rate  per  1,000 

Year 

Births 

of  population 

1941 

1,382 

20.1) 

1942 

1,292 

18.8) 

1943 

1,357 

19.7)  19.44 

1944 

1,446 

20.8) 

1945 

1,234 

17.8) 

1946 

1,473 

21.2) 

1947 

1,659 

23.7) 

1948 

1,499 

21.2) 

1949 

1,466 

20.5) 

1950 

1,313 

18.7)  21.06 

1951 

1,183 

17.3) 

1952 

1,288 

18.6) 

1953 

1,347 

19.4) 

1954 

1,307 

18.8) 

1955 

1,372 

19,6)  18.74 

Marriages  - The  number  of  marriages  registered  in  1955  was  650,  which 
gave  a marriage  rate  of  9.3  per  1,000  of  the  population,, 


The  following  table  shows  the  number  of  marriages  and  marriage  rates 
since  1921  - 


Year 


Nop  of 
Marriages 


Marriage  rate  per 
1,000  of  population 


1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 


447 

436 

431 

403 

368 

332 

373 

406 

384 

380 

381 
396 
444 
461 
436 
481 
506 
511 
504 
706 


5.2) 

5.7) 

4.3)  501 
4.9) 

5.4) 

5.1) 

5.3) 

5.8)  5038 

5.4) 

5.3) 

5.9) 

6.0) 

6.7)  6.44 
7.0) 

8.6) 

7.2) 

7.5) 

7.6) 

7.4) 

10.5) 


8.4 


45 


No.  of 


Year 

Marriages 

1941 

660 

1942 

651 

1943 

534 

1944 

505 

1945 

695 

1946 

613 

1947 

617 

1948 

597 

1949 

613 

1950 

633 

1951 

657 

1952 

618 

1953 

595 

1954 

566 

1955 

650 

Tuberculosis  - 

The  fol loving  tab: 

tuberculosis 

in  1955  classified 

Marriage  rate  per 
IqOOO  of  population 

9.6) 

9.5) 

7.7)  8.82 

7.3) 

10.0) 

8.8) 

8.8) 

8.5)  8.76 

8.7) 

9.0) 

9.7) 

8.9) 

8.6) 

8.2) 

9.3)  8.94 

e gives  the  confirmed  cases  of 
according  to  age  group  and  sex 


incidence  - 


PULMONARY 


Male  Female  Total 


Under  5 years 

2 

- 

2 

5-14  years 

6 

6 

12 

15  - 24  years 

18 

21 

39 

25  - 34  years 

11 

16 

27 

35-44  years 

2 

7 

9 

45-54  years 

5 

1 

6 

55  - 64  years 

2 

1 

3 

65  and  over 

3 

2 

5 

Under  5 years 
5-14  years 
15  - 24  years 
25  - 34  years 
35-44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


49 

54 

103 

N0N-PULM0NARY 

Male 

Female 

To  ta.1 

1 

1 

5 

— 

5 

4 

1 

5 

1 

2 

3 

— 

- 

- 

— 

- 

— 

1 

1 

— 

- 

— 

11 

4 

15 

- 46  - 

TOTAL  PULMONARY  AND  NON-PULMONARY 

Male  Female  Total 


Under  5 years 

3 

- 

3 

5-14  years 

11 

6 

17 

15  - 24  years 

22 

22 

44 

25  - 34  years 

12 

18 

30 

35-44  years 

2 

7 

9 

45-54  years 

5 

1 

6 

55  - 64  years 

2 

2 

4 

65  and  over 

3 

2 

5 

60 

58 

118 

The  following  table  shows  the  number  of  cases  of  tuberculosis 
confirmed  annually  since  1921  - 


Year  Pulmonary  Non-Pulmonary  Total 


Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

1921 

87 

1.26 

119 

1.73 

206 

2.99 

1922 

123 

1078 

119 

1.73 

242 

3.51 

1923 

117 

1<>69 

100 

1.45 

217 

3.14 

1924 

96 

1.35 

97 

1.35 

193 

2.70 

1925 

104 

1 046 

116 

1.63 

220 

3.09 

1926 

79 

loll 

72 

1.01 

151 

2,12 

1927 

87 

1 023 

73 

1.03 

160 

2.26 

1928 

98 

lo40 

87 

1.24 

186 

2.64 

1929 

76 

lo08 

81 

1.15 

157 

2.23 

1930 

65 

„92 

59 

.81 

124 

1.73 

1931 

70 

1.07 

42 

.64 

112 

1.71 

1932 

74 

1.13 

51 

.77 

125 

1.90 

1933 

69 

1.04 

48 

.72 

117 

1.76 

1934 

67 

1.00 

53 

.78 

120 

1.78 

1935 

73 

1.08 

43 

.64 

116 

1.72 

1936 

71 

1.09 

51 

.78 

122 

1.87 

1937 

73 

1.12 

33 

.50 

106 

1.62 

1938 

65 

.99 

43 

.65 

108 

1.64 

1939 

74 

1.13 

40 

.61 

114 

1.74 

1940 

63 

.96 

37 

.56 

100 

1.52 

1941 

71 

1.08 

37 

.56 

108 

1.64 

1942 

99 

1.40 

36 

.56 

135 

1.96 

1943 

98 

1.54 

42 

.66 

140 

2.20 

1944 

112 

1.76 

34 

.53 

146 

2.29 

1945 

133 

2.07 

24 

.37 

157 

2,44 

1946 

168 

2.52 

32 

.48 

200 

3.00 

47 


Year 

Pulmonary 

Non-Pulmonary 

Total 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

1947 

127 

1.81 

18 

.25 

145 

2.06 

1948 

131 

1.85 

15 

.21 

146 

2.06 

1949 

131 

1.85 

21 

• 29 

152 

2.14 

1950 

168 

2.40 

29 

.40 

197 

2.80 

1951 

192 

2.82 

17 

.25 

209 

3.07 

1952 

138 

2.02 

23 

.34 

161 

2.36 

1953 

150 

2.17 

15 

• 22 

165 

2.39 

1954 

123 

1.78 

22 

.32 

145 

2.1 

1955 

103 

1047 

15 

.21 

118 

1.69 

There  were  883  persons  resident  in  the  Burgh  of  Motherwell  and 
Wishaw  known  t»  be  suffering  from  tuberculosis  at  31st  December;  19550 
These  are  classified  according  to  age  and  sex  as  shown  in  the  following 
table0  The  pulmonary  cases  include  persons  suffering  from  pleurisy  with 
effusion. 


Pulmonary 


Male 

Female 

Total 

Under  5 years 

6 

5 

11 

5-14  years 

30 

23 

53 

15  - 24  years 

111 

142 

253 

25  - 34  years 

109 

135 

244 

35  - 44  years 

58 

52 

110 

45-54  years 

38 

23 

61 

55  - 64  years 

41 

10 

51 

65  and  over 

8 

2 

10 

401 

Non-Pulmonary 

392 

793 

Male 

Female 

Total 

Under  5 years 

3 

1 

4 

5-14  years 

14 

9 

23 

15  - 24  years 

7 

12 

19 

25  - 34  years 

13 

14 

27 

9 

4 

4 

35  - 44  years 

4 

5 

45-54  years 
56  - 64  years 

2 

2 

4 

65  and  over 

** 

- 

43 


47 


90 


- 48  - 


Total  Pulmonary  and  Non-Pulmonary 

Male  Female  Total 


Under  5 years 

9 

6 

15 

5-14  years 

44 

32 

76 

15  - 24  years 

118 

154 

272 

25  - 34  years 

122 

149 

271 

35-44  years 

62 

57 

119 

45  - 54  years 

40 

25 

65 

55  - 64  years 

41 

14 

55 

65  and  over 

8 

2 

10 

444 

439 

883 

Deaths  from  Tuberculosis  - There  were  12  deaths  from  tuberculosis 
during  the  ye ar,  10  being  pulmonary  and  2 non-pulmonary0  The 
following  tables  give  particulars  of  the  persons  who  died  during  the 
year  to  show  - 

Period  elapsing  between  notification  and  death 


Pulmonary 

M.  F. 

Non-Pulmonary 
M.  F, 

Total 

Not  notified  or  notified  only 
at  or  after  death 

» «■> 

Notified 

before 

less  them  one  month 
death 

1 

— 

1 

2 

Notified 

death 

1 to  3 

months  before 

1 

1 

2 

Notified 

before 

from  3 
death 

to  6 months 

mm  mm 

Notified 

before 

from  6 
death 

-12  months 

Notified 

before 

from  1 
death 

to  2 years 

4 

4 

Notified 

death 

over  2 

years  before 

2 

2 

4 

7 


3 


1 


1 


12 


49 


Age  at  death  - 


Under  5 years 
5-14  years 
15  - 24  years 
25  - 34  years 
45  - 64  years 
65  and  over 


Pulmonary 

Non— Pulmonary 

Total 

1 

- 

1 

3 

— 

o 

3 

5 

1 

6 

1 

1 

2 

10 

2 

12 

The  following  table  shows  the  deaths  and  death  rate  per  1,000  of  the 
population  from  tuberculosis  since  1921  - 


Year 

Pulmonary 
Deaths  Rate 

No n— Pu lmo nary 
Deaths  Rate 

1921 

48 

068 

31 

,43 

1922 

41 

,58 

34 

.49 

1923 

52 

.74 

31 

.43 

1924 

44 

,60 

31 

.46 

1925 

38 

.54 

21 

.30 

1926 

37 

.52 

17 

.24 

1927 

51 

.72 

29 

.42 

1928 

33 

.47 

16 

.23 

1929 

30 

.42 

10 

.14 

1930 

27 

,38 

12 

.17 

1931 

29 

.43 

18 

.27 

1932 

27 

.41 

10 

.15 

1933 

42 

.63 

14 

.21 

1934 

30 

.42 

15 

.25 

1935 

39 

.59 

8 

.12 

1936 

34 

.52 

17 

.25 

1937 

39 

.58 

6 

.09 

1938 

33 

.49 

18 

.27 

1939 

46 

.68 

24 

.35 

1940 

43 

.67 

12 

.18 

1941 

39 

.60 

17 

.26 

1942 

42 

.65 

12 

.19 

1943 

35 

.55 

14 

.22 

1944 

44 

.69 

18 

.29 

1945 

48 

.75 

12 

©19 

1946 

55 

.83 

13 

o 19 

1947 

62 

.98 

13 

. 18 

1948 

47 

.67 

10 

.14 

1949 

61 

.86 

6 

o 09 

1950 

41 

.59 

11 

© 15 

All 


Tuberculosis 

saths 

Rate 

79 

1.15 

75 

1.07 

83 

1.17 

75 

1.06 

59 

.84 

54 

.76 

80 

1.14 

49 

.70 

40 

.56 

39 

,55 

47 

.70 

37 

,56 

56 

.84 

43 

.67 

47 

.71 

51 

.78 

45 

.67 

51 

.76 

70 

1.03 

55 

.85 

56 

.86 

54 

.84 

49 

.77 

62 

098 

60 

.94 

68 

1.02 

75 

1.07 

57 

.81 

67 

095 

52 

.74 

All 


Year 

Pulmonary 

Non-Pulmonary 

Tuberculosis 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1951 

34 

o50 

6 

.09 

40 

.59 

1952 

19 

.28 

2 

.02 

21 

.30 

1953 

18 

.26 

5 

.07 

23 

.33 

1954 

13 

.19 

3 

.04 

16 

.23 

1955 

10 

.14 

2 

.03 

12 

.17 

Hospital  Accommodation  - 


Respiratory  Tuberculosis 


The  following  table  indicates  the  number  of  patients  who  received 
institutional  treatment  during  the  year  — 


In  Hospital 
on 

January  1st 

Admitted 

during 

year 

Discharged 

during 

year 

Died  in 
Hospital 

In  Hospital 
on 

December  31st 

Under  15  years 

Male 

4 

15 

15 

1 

3 

Female 

7 

9 

11 

- 

5 

15-45  years 

Male 

33 

67 

74 

- 

26 

Female 

45  years  and 
over 

45 

82 

102 

1 

24 

Male 

7 

20 

11 

3 

13 

Female 

2 

5 

5 

1 

1 

98 

198 

218 

6 

72 

Non-Re spiratory  Tuberculosis 


In  Hospital 

Admitted 

Discharged 

Died  in 

In  Hospital 

Under  15  years 

on 

January  1st 

during 

year 

during 

jear 

Hospital 

on 

December  31st 

Male 

8 

3 

6 

- 

5 

Female 

15  - 45  years 

4 

1 

2 

' 

3 

Male 

6 

1 

3 

4 

Female 

45  years  and 
over 

6 

2 

5 

mm 

3 

Male 

— 

2 

_ 

mm 

2 

Female 

— 

1 

1 

mm 

- 51 


Mental  Health  Service  - The  following  statement  shows  the  number  of 
lunatic  and  mental  defective  patients  dealt  with  under  the  mental 
deficiency  and  lunacy  acts  for  year  ended  31st  December,  19550 

(A)  LUNATICS 

Males  Females  Total 


Number  of  patients  as  at 
1st  January,  1955 
Added  during  year 


122  91  213 

36  54  90 


158 


145 


303 


Ceased  during  year  - 

By  death 
By  discharged 
recovered 

By  discharged  at  own 
request 


Males  Females 

9 11 

3 9 

23  38 


By  ceased  otherwise  3 4 

38 

62 

100 

Number  of  patients  as 

at  31012.55 

120 

83 

203 

Of  whom  - 

Board ed-Out  in  Private  Dwellings 

including  patients  liberated  on 
probation 

5 

5 

10 

In  Hartwood  Mental  Hospital 

115 

T5 

190 

In  Havkhead  Mental  Hospital 

- 

1 

1 

In  licensed  wards  of  Institutions 

— 

2 

2 

120 

83 

203 

(b)  MENTAL  DEFECTIVES 

Males 

Females 

Total 

Number  of  patients  as  at 

1st  January,  1955 

46 

53 

99 

Added  during  year 

2 

1 

3 

48 

54 

102 

Ceased  during  year  - Males  Females 
By  death  ” 

n 

'll 

By  dismissal 

JL 

JL 

Number  of  patients  as  at 

48 

53 

101 

31at  December,  1955 
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Of  whom  - 


Males  Females  Total 


Boarded-Out  in  private  dwellings 
including  patients  liberated  on 
licence 

In  Birkwood  Certified  Institution 
In  Kirklands  Certified  Institution 
In  Larbert  Certified  Institution 
In  Lennox  Castle  Certified  Institution 
In  St0  Aiden's  Certified  Institution 
In  St0  Charles'  Certified  Institution 
In  St0  Joseph's  Certified  Institution 
In  Waverley  Park  Certified  Institution 
In  Old  Monkland  Home 


23 

5 

14 

2 

3 

1 


17 

11 

13 

1 

3 

3 

3 

1 

1 


40 

16 

27 

3 

6 

1 

3 

3 

1 

1 
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Factories  Act,  1937  and  1948 


Premises 


(1)  Factories  in 
which  Sections  lp 
2 , 3,  4,  and  6 are 
to  be  enforced  *>7 
Local  Authorities 

(2)  Factories  not 
included  in  (l)  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 

(3)  Other  premises 
in  which  Section  7 
is  enforced  by  the 
Local  Authority 
(excluding  out- 
workers premises) 


Inspections 

Number  Inspections 

on 

Register 


Number  of 

Written  Occupiers 
Notices  Prosecuted 


54 


56 


2 Nil 


259  349  30  Nil 


11  11  - Nil 


324 


416 


32 


Nil 
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The  following  table  gives  particulars  of  the  defects  which  were 
found  - 


Number  of  Cases  in  which  Defects  were  Found 


Particulars  Found 


Want  of 

Cleanliness 

(Solo)  2 

Overcrowding 

(S.2o) 

Unreasonable 

Temperature 

(Sp3.) 

Inadequate 

Ventilation 

(S.4) 

Ineffective 
drainage  of 
floors 
(S.6) 

Sanitary 

Conveniences 

(S.T) 

(a)  Insufficient  2 

(b)  Unsuitable 

or  defective  20 

(c)  Not  separate 

for  sexes  3 


Remedied  Referred  to 
HoM0  Inspector 


By  HoM. 
Inspector 


Number  of 
Cases  in  which 
Prosecutions 
were  instituted 


2 


2 - 

15  2 

3 


Other  offences 
against  the 
Act  (not 
including 
offences 
relating  to 
Outwork)  5 


32 


20 


4 
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OUTWORK 


Sections  110  and  111 


No,  of  Out- 
: workers  in 
August  list 
required  by 
Sect.  110 

Cl)  (el  (a) 

Wearing 
Apparel 
Making 
etc. 


No.  of 

No  of 

cases  of 

Prase cu- 

default 

: tions 

in  send- 

for 

:ing  lists 

failure 

to  the 

to  supply 

Council 

lists 

No.  of 
instances 

of  work  Notices 

in  un-  Served 

wholesome 
premises 


Prosecutions 


9 
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ANNUAL  REPORT  BY  THE  DENTAL  OFFICER 

In  presenting  my  first  Annual  Report  on  the  Town  Council's  new 
dental  scheme  for  the  Priority  Classes,  I would  like  to  point  out  that 
although  it  is  my  initial  report,  it  can  in  no  way  be  considered  as  a 
criterion  for  subsequent  reports, 

1,  Replacement  of  Existing  Dental  Arrangements  - 

During  the  year  1955  the  work  involved  was  partly  exploratory  in 
that  the  foundations  of  a comprehensive  dental  service  had  to  be  laid 
and  maintained  with  existing  equipment  for  a nucleus  of  patients  which 
was  rapidly  to  expand. 

The  Town  Council's  previous  dental  service,  conducted  by  Mrc  D,G, 
Fisher,  LoD0S0,  had  been  a part-time  scheme  involving  one  session  only 
per  weeko  This  of  necessity  could  only  cater  for  a limited  number  of 

patients0  The  new  full-time  scheme  could,  therefore,  deal  with  a 

greater  inflow  of  patients  from  various  sources, 

A„  Sources  of  Patients 

Early  in  the  year  possible  sources  of  patients  had  to  be 
considered, 

(l ) Internal  Sources 


It  was  decided  to  co-operate  with  the  already  existing 
ante— natal  sessions  from  which  patients  were  then  referred  as 
a routine  part  of  their  ante-natal  examination,  and  also  with 
the  bi-weekly  child  welfare  clinics  at  Airbles  Roado  This 
resulted  in  4 sessions  per  week  being  devoted  to  dental 
inspections  and  7 sessions  to  treatment. 

This  schedule  had  later  to  be  adjusted  as  it  soon  became 
obvious  that  insufficient  time  was  being  allocated  to  treatment 
as  against  the  time  allocated  to  inspections,  and  accordingly, 
since  the  numbers  of  pre-school  children  available  for 
inspection  varied  considerably  from  session  to  session,  it  was 
decided  that  they  should  be  referred  for  inspection  on  the  same 
days  as  the  expectant  mothers.  Nine  sessions  then  became 
available  for  treatment, 

(ll)  External  Sources 

In  order  to  bring  the  new  dental  service  to  the  attention 
of  mothers  and  young  children  not  attending  the  To.n  Council's 
Clinics,  a card  outlining  the  arrangements  was  introduced  for 
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use  by  Health  Visitors  and  Midwives  in  domiciliary  service,,  By 
the  use  of  these  cards  patients  could  be  referred  for  examination 
and  advice o 

As  details  of  the  scheme  became  more  widely  known  general 
medical  and  dental  practitioners  also  referred  patients  for 
advice  and  treatment* 

Eventually  patients  sought  treatment  of  their  own  accord,, 

Details  of  the  numbers  of  patients  inspected  and  their 
various  sources  are  as  follows  - 


Sources 

Expectant  and 
Nursing  Mothers 

Pre-School 

Children 

Child  Welfare  and 
Ear,  Nose  and  Throat 
Clinics 

43 

Ante-Natal  and  Post- 
Natal  Clinics 

684 

Health  Visitors 
and  Midwives 

24 

34 

General  Medical  and 
Dental  Practitioners 

6 

48 

Patients1  own  choice 

48 

46 

Total  No.  inspected 

762 

171 

Patients'  decisions 
follows  at  their  initial 

as  to  future  treatment 
inspection  - 

were  classified 

Expectant  and 
Nursing  Mothers 

Pre-School 

Children 

No  treatment  required 

24 

10 

Treatment  at  Dental 
Clinic  accepted 

524 

158 

Treatment  by  General  Dental 

Practitioner  preferred  89 

Treatment  refused 

125 

3 

Totals 


762 


171 
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The  latter  table  is  not  necessarily  accurate  as  it  was  found  that 
patients  who  accepted  treatment  when  first  seen 9 subsequently  did  not 
return  to  hare  treatment  and  conversely,  patients  who  refused  treatment 
in  the  first  instance,  returned  for  treatment,, 

The  precise  number  of  patients  treated  is  shown  in  the  following 
table  - 


Expectant 

Nursing 

Pre-School 

Mothers 

Mothers 

Children 

No„  inspected 

686 

76 

171 

No  requiring  treatment 

663 

76 

161 

No.  accepting  treatment 

448 

76 

158 

No.  actually  treated 

394 

73 

157 

B,  Provision  of  Dentures 


The  earlier  scheme  which  existed  for  the  provision  of 
dentures  to  the  Priority  Classes  was  such  that  the  Town  Council 
paid  the  patients'  share  of  the  cost  of  dentures  which  were 
provided  by  general  dental  practitioners  engaged  in  the 
National  Health  Service,, 

It  was  obvious  that  a reduction  of  the  high  cost  of 
operating  such  a scheme  could  be  effected  by  supplying  dentures 
at  the  Clinico  As  the  volume  of  work  at  the  time  did  not 
suggest  that  it  would  be  an  economic  proposition  to  employ 
a full-time  dental  technician,  it  was  decided  that  the 
construction  of  dentures  when  required  would  be  entrusted  to 
a dental  laboratory  to  the  profession,,  It  was  also  apparent 
that,  if  the  initial  stages  of  denture  construction  could  be 
undertaken  on  the  premises  a further  reduction  in  the  running 
costs  of  the  new  scheme  would  be  made.  Accordingly,  a room 
adjacent  to  the  surgery  was  converted  to  a dental  workshop 
for  this  purpose o 

The  new  denture  scheme  came  into  operation  on  the  15th  May 
and  all  general  dental  practitioners  in  the  Burgh  were 
notified  of  its  commencement  and  of  the  cessation  of  the 
former  arrangements „ 

A total  of  102  new  dentures  were  supplied  from  the 
clinic  to  68  patients  during  the  remainder  of  .the  year* 


C,  Equipment 

jig  the  existing  equipment  was  outdated  and  inadequate 
to  meet  the  demands  of  the  increasing  number  of  patients, 
the  primary  need  was  to  augment  the  equipment  already 
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present,  and  when  and  where  possible  to  modernise.  This 
was  partly  carried  out  during  the  year.  An  electric 
steriliser,  a gas  apparatus,  a modern  dental  unit,  and  a 
dental  chair  incorporating  a child’s  seat,  were  installed. 

There  is  a growing  need  for  dental  x-ray  facilities  in 
the  Airbles  Road  Clinic.  When  this  is  provided  all 
essential  modern  facilities  will  be  available. 

It  is  worthy  of  note  that,  as  the  surgery  equipment  was 
brought  more  into  line  with  modern  dental  standards,  the 
acceptance  rate  for  treatment  at  the  clinic  steadily  rose 
among  the  ante-natal  patients  who  were  referred  routinely  fo 
dental  examination. 

2.  Treatment  Carried  out  During  the  Year 

A summary  of  the  work  carried  out  on  those  patients  who  attended 
the  dental  clinic  can  be  shown  by  means  of  the  following  tables  - 

(a)  Inspections 


EXPECTANT 

MOTHERS 

NURSING 

MOTHERS 

P 

RE-SCHOOL  CHILDREN 

- 2 yrs. 

2-3  yrs. 

3-4  yrs. 

4-5  yrs. 

TR  NTR 

TR  NTR 

TR  NTR 

TR  NTR 

TR  NTR 

TR  NTR 

663  23 

76 

9 1 

20  5 

44  3 

88  1 

TR  - treatment  required. 
NTR  - no  treatment  required. 


(b)  Treatment 


EXTRACTS 

No.  of  General 
Anaesthetics 
Administered 

m- 

Inlays 

Teeth  Treated 
with 

Silver  Nitrate 

1 

Gum  Treatments 

Scalings 

Other 

Treatments! 

Total 

Attendances 

Local 

Anaesthetic 

General 

Anaesthetic 

Synthetic 

8 

hfi 

rH 

Expectant  and 
Nursing  Mothers 

228 

1239 

160 

296 

1)15 

9 

- 

227 

159 

409 

2699 

Pre-School 

Children 

17 

545 

126 

1 

4 

6 

- 

18 

11 

- 

15 

241 
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(c)  The  following  denture  work  was  carried  outs- 


DENTURES 

REMODELS 

REPAIRS 

Upper 

Lower 

Partials 

of  Persons 
Supplied 

Upper 

u 

<D 

* 

3 

Partial 

Upper 

Lower 

Partial 

Upper 

Lower 

55 

39 

27 

27 

9 

68 

2 

3 

- 

3 

- 

6 

As  there  are  no  comparable  previous  figures  available,  observations 
have  been  confined,  in  the  main,  to  treatment  which  was  carried  out 
during  19550 

Although  the  number  of  pre-school  children  referred  to  the  clinic 
was  not  large,  they  were  in  most  instances  only  sent  in  order  that 
pain  might  be  alleviated  and  this  nearly  always  necessitated  the 
extraction  of  teeth.  This  is  reflected  in  the  high  number  of 
extractions  carried  out  which  averaged  3 to  4 teeth  per  child.  While 
consent  to  treatment  was  in  the  first  instance  readily  granted,  once 
all  the  offending  teeth  had  been  removed,  the  majority  of  parents  did 
not  return  with  these  children  in  order  that  conservative  treatment 
might  be  carried  out  on  their  depleted  dentition.  In  fact  only  26 
children  did  complete  treatment  out  of  a total  of  158  accepting 
treatment,  and  as  a result,  in  many  cases  further  extractions  of 
carious  teeth  were  required  several  months  later. 

It  is  to  be  hoped  that  as  more  mothers  attend  the  dental  clinic  for 
treatment,  they  vill  be  encouraged  to  bring  their  children  for  dental 
care  at  an  early  age. 

Of  the  expectant  mothers  seen  at  the  clinic  it  was  found  that 
approximately  \2$  of  them  required  extraction  of  teeth  followed  by 
the  fitting  of  full  or  part  dentures,  whereas  of  the  nursing  mothers 
inspected  52^  approximately  required  similar  treatment.  At  first 
sight  it  would  appear  from  these  figures  that  there  is  a gross 
deterioration  in  the  teeth  during  pregnancy.  While  this  is  true  to 
a certain  extent,  the  above  percentage  figures  are  not  comparable 
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since  the  majority  of  expectant  mothers  were  referred  routinely  from 
the  ante-natal  clinic  irrespective  of  their  dental  condition,  whereas 
nursing  mothers  were  referred  from  various  sources  specifically  on 
account  of  their  poor  dental  condition. 

There  is  undoubtedly  a need  for  the  routine  inspection  and 
treatment  of  nursing  mothers.  With  the  time  and  staff  available 
at  present  this  could  only  be  done  by  sacrificing  time  spent  on 
treatment  of  expectant  mothers.  It  is  felt  however  that,  at  the 
present  stage  of  development  of  the  dental  service,  efforts  should 
be  concentrated  on  the  mothers  during  the  ante-natal  period. 

It  will  be  seen  from  Table  (b)  that  the  extractions  carried  out 
on  expectant  and  nursing  mothers  exceed  the  total  conservations. 

This  is  in  part  due  to  the  high  extraction  rate  in  mothers  seen  for 
the  first  time  in  the  nursing  period  but  is  also  due  to  neglect  on 
the  part  of  the  patients  to  seek  dental  treatment  in  the  absence  of 
routine  dental  inspection.  This  is  also  reflected  in  the  high 
number  of  gum  treatments  required  in  cases  where  the  teeth  were 
saveable. 

3.  Progress  of  the  Comprehensive  Dental  Scheme 

As  this  scheme  is  still  as  yet  in  its  infancy,  having  only  been 
in  operation  for  7^  months,  it  would  be  unwise  at  this  stage  to 
elaborate  on  it,  as  ensuing  months  may  bring  certain  changes.  The 
additional  Clinic  at  Wishaw,  shortly  to  be  completed,  will  necessitate 
a complete  revisal  of  the  present  arrangements.  It  is  difficult  to 
anticipate  what  changes  this  will  bring.  Theoretically,  merely  a 
redistribution  of  work  between  the  two  clinics  should  be  involved. 
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